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the bookshelves of thousands of general practi: Constitutional Diseases of Bones and Joints; 
tioners and specialists in all fields. one 
The New (2nd) Edition is in ; 

four volumes, and the volume on Joints x-rays 
and Soft Tissues is now ready (the other three informative. 

volumes will be released the future). In Volume IV (Bones, Joints and Soit Tissues). British Authori- 
592 pages and 533 illustrations this book covers ues. Edited by Suaxks, M.D. FRCP. FPR, 
adequately all common lesions of the bones, and Peres MD, FRCP, DMR 
joints soft tissues, with the material sub- X-ra Royal 


divided into eleven parts as tollows: The Normal $15.00. . eee es 
See also SAUNDERS Advertisement on pages 2 and 3 
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used and hi respected text on subject oints; Traumatic Lesions of Bones oints; 
- ts vol- Inflammatory Diseases of Bones and Joints; 
Osteochondritis; Static and Paralytic Lesions, 
the Intervertebral Discs, ic ions; 
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New (2nd) Edition of a general practitioner’s book 


sech es premeritel 
counseling, merite! mol- 
edjustments, etc. 


JANNEY’S MEDICAL 
GYNECOLOGY 


This is a book for the general practitioner. It is not theory. It includes 


What it does do is provide the family physician with a completely modern, 
thoroughly useful guide to the diagnosis and treatment of all the gyne- 
cologic disorders which he is likely to see. 


The author bases his entire presentation on the 
patient’s complaints, and stresses the importance 
of understanding the mechanism of symptoms (to 
insure correct diagnosis and a routine of treatment 
which is physiologic rather than arbitrary). 


As you would expect, then, this New (2nd) Edi- 
tion gives you practical information on how to 
take a really useful history; how to make a thor- 
ough and informative examination (with 
consideration of all the limitations and difficulties 
that you inevitably meet); how to set up a con- 


clusive differential diagnosis pattern; and how 
to select and apply the most effective treatment 
available. 


The New (2nd) Edition incorporates all recent 


© Janxev, M.D., F.A.C.S., Associate 
University School of Medicine. 


How to increase the 


value of your stethoscope 


Your stethoscope is one of the most valuable you 
can make it work twice as hard for you by applying the information you'll 
find in Levine & Harvey's Clinical Auscultation of the Heart. 


This practical book refreshes your mind on important aspects of 
of auscultation—an art which tends to be 
availability of electrocardiog 


-to-understand help on what to listen for in heart aus- 
cultation and how to interpret the sounds ; 


no surgery, except that which can be performed readily in the office. It 
devotes little attention to uncommon conditions. 
such important topics as premenstrual tension ; 
endocrine treatment of amenorrhea; pregnancy 
tests; cytologic tests for cancer; etc. 
Professor of 
454 pages. 
the art 
of the 
authors 
remind you here that auscultation is sometimes the only certain method 
of making a cardiac diagnosis, and is always the most convenient and 
inexpensive way of suggesting a tentative diagnosis. 
all are covered here clearly and precisely. 
Medical School. 327 pages, 6” = 9°, with 286 illustrations. | 
Convenient Sausders Order Form on next page > 


“This Is the book I’ve been waiting for.’’—A doctor trom Massachusetts 


1950 
CURRENT THERAPY 


Thousands of doctors waited a long time for a guide to therapy that 

would be 

a. Up-to-date—describe today's best treatments and not last year’s 

b. Practical—give methods actually being used by the men who 
describe them, instead of reports on what other men have 
reported ° 


c. Complete—include the treatment of all commonly encountered dis- 
eases, not just recent 


what they were waiting jor, 


lowing Editorial Consultants: Drs. M. Edward 
Davis, Vincent J. Derbes, Garfield G. Duncan, 


They got exactly 

in 1949 Current Therapy last year and again 
this year in 1950 Current Therapy. You see, 
1950 Current Therapy gives you the best treat- 
ment known to medical science today for every 
disease you're likely to encounter. And every 
contribution is original—the man who describes 
a treatment for you is using that method in his 
own practice today. Finally, all treatments were 
approved as the best available today by the fol- 


Hugh J. Jewett, William J. Kerr, Perrin H. Long, 
H. Houston Merritt, Paul A. O'Leary, Walter L. 
Palmer, Hobart A. Reimann, Cyrus C. Sturgis 
and Robert H. Williams. 


"Have you been waiting for a book like this? 


By 269 American Authorities selected by the Editorial Consultants 
above. Edited by F. Coxx, M.D., 736 pages, 
= 11%. $10.00. 


130,000 definitions! 


The Twenty-first Edition of the American Illustrated Medical Dictionary 
gives you 130,000 definitions—about 50,000 more than can be found 

in any other medical dictionary available today. This unrivalled com- 
pleteness—coupled with clear and complete definitions, authority, and 
readable type—has made the American Illustrated the standard medical 
dictionary for 50 years. 

1660 pages, $80 illustrations, 130,000 definitions. Flexible or stiff binding. Plain, £9.00; thamb- 

| W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia S 

Please send and charge my account on your Easy Payment Plan for Physicians: 


© Velume (Benes, Joints and Soft Tissues) of Shanks and 
Kertey’s X-Ray Olageesis 
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VOLUME 3 


QUESTIONS AND ANSWERS: 


| Comprising 517 pages of selected 
| Queries and Minor Notes published 
in THE JOURNAL from 1943 to 1949. 


1. Ait Conditioning ond Senitetion 15. Diseases of Gestrointestinel Tract 29. Nervous System 

2. Alcohol end Alcoholiem 16. Diseases of Genitourinery Trect 30. Nese, Sinuses end Tensils 

3. Anesthetics, Opiotes end Drug Addiction 17. Heir end Neils 31. Physiology 

4. Arthritis end Rheupotion 18. Mey Fever, Asthme ond Allergy 32. Pregnancy; Leber; Abortion 

5. Bleed Tests end Bleed Diseoses 19. Hearing 33. Sex Preblems—Fertility—Sterility 
6. Bleed Trenstusion 20. Heredity 34. Skin Conditions 

7. Berns 21. Industrie! Peisens end Poisoning 35. Tebecce end Smoking 

8. Concer 22. latency ond Childhood 36. Trepicel end Peresitic Diseeses 
9. Cerdievesculer System 23. Certein latectious Diseoses 37. Tuberculesis 

10. The Commen Cold 24. tasect Bites 38. Undulent Fever 

11. Diebetes end Corbohydrete Meteboliam 25. Liver end Biliery Trect 39. Veneree! Diseoses 

12. Dregs end Drug Poisoning 26. Meteboliem; Obesity; Vitemias 40. Views Diseases 

13. Eye Diseeses end Vision Tests 27. Meuth end Teeth 41. X-Rey, Rediem end Physice!l Therapy 
14. Femole Orgens, Menstruction ond Menepeuse 28. Musculoskeletal System 42. Miscellencous 
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53S NORTH DEARBORN, CHICAGO 10, ILLINOIS | 

Sead me @ copy of the sew Questions & Answers, Volume 3. | enclose 
romttence of $3.68. 


Psychiatry as practiced in the Soviet Union is a 
matter of t timely and intense interest, both ye 
cally end press practically. This 


less, of te 

situation  betwe between this country 

Union. 

Dr. Wortis here presents a review and evalua- 

tion of Soviet psychiatric practice It is obvious 

that no valid results could have been ete had 
his a the hostile. Even a 

riche ve a neutral approach might 

or at least less useful than the one 


. Wortis has chosen—a sy 
motivated by the desire to the greatest 


fe politica 


WORTIS: Soviet Psychiatry 


By JOSEPH WORTIS, M.D. New York University Medical College 


possible understand ~ See. the con 
of Soviet psychiatry socialist oon 
its marks on this as on r Russian sciences. 


v . Indeed he has sought rather 

for similarities than for differences, in comparing 

Soviet ie American; yet believes 

that eac much to learn the other. 
atever be said for a inst an 

one oat forth ith larity nd 

are w c a 

This book is certain to absorb the interest of aT tke 


Books For Your Summer Leisure Reading 


Veith: The Yellow Emperor's Classic of Internal Medicine 
By I1LZA VEITH, PR.D., University of Chicage 


Four thousand years ago, and on the other side of 
the world, man was essentially what he is today. 
Nowhere is this more strikingly revealed than in the 
conversations of the emperor Huang Ti with his prime 
minister Ch’i Po, which in collected form became the 
foundation of Chinese orthodox medical practice, and 
which Dr. Veith has translated and synthesized for the 
modern Western world. You will find many of Huang 
Ti’s doctrines as applicable to life in 1950 as they 
were in 2697 B.C. You will find that underneath the 
figurative language and poetic images of this ancient 
work there emerges the real and living personality of 
one of the truly great medical philosophers of all time. 
Like all classics, the work of the Yellow Emperor will 
prove rewarding reading for years to come. 

269 pp., 26 figs., %5.00 


Gathrie: Lord Lister 

By DOUGLAS GUTHRIE, M.D., F.B.C.S., University of Edinburgh 
To the present generation, Lister has become almost a 
legend, and the value of his contribution to surgery is 
not always appreciated. In this book, the achievement 
of Lister is viewed in the light of modern knowledge. 


- and some further data which has recently come to light 


is added to the familiar facts of his life. 
136 pp.,. 20 plates, $3.50 


WILLIAMS & WILKINS COMPANY 


25th ANNIVERSARY YEAR, 1925-1950 
Mt. Royal and Guilford Aves., Baltimore 2, Maryland 


The Genuine Works of Hippocrates 


Pate, father ot the of 


study; earls tuition; love of labor; 
works besid 


Skinner: Origin of Medical Terms 

By HENRY ALAN SKINNER, .2.C.S., University of Wester Ontario 
A book to browse through, not only for information, 
but for the sheer It can offer 
many an evening's entertainment as well as a ready 


more than just another bread and 
ones a le is a deli t; it is staid and calm with 
the best medical tradition. 385 pp., $7.00 


Hurst: A Twentieth Century 
‘The Reminiscences of SIR ARTHUR HURST, F.2.C.P. 


The vivid and delightful marvative of this Bost 
largely on Sir Arthur’s own recollections of his student 
days, and on the various episodes and associations 
of his professional life. They contain mo of per- 

essional and general interest, of content 
rary and of humor. 210 pp., 8 plates, 


329 pp., frontispiece, 85.00 
ot t ledge of med ought 
acquire a competen : ge icine to 
be possessed at the following acreatna: a natural 
tion for the 
leisure.” Keep his 
medical career— 
¢ offers comfort, inspiration and guidance, even to 
the most modern of doctors. 382 pp., 8 plates, $3.00 
gus 
Wortis .............85.00 
Hippocrates ........ 3.00 


TICE’S PRACTICE OF MEDICINE 


ade 


in Ten Loose-Leaf Volumes 


TICE’S PRACTICE OF MEDICINE is an authoritative reference on Internal Medicine wherein 


the latest clinically proven material is arranged in the same sequence as a physician analyzes — 


his patients. Special stress is placed on treatment, but the aim of the authors and editors is to 
furnish the reader with that which is usable in everyday practice and not to include every new 


kind of therapeutic doctrine. 


Discard the Outmeded 
Latest Preven 


Treatments, Diagneses 


TICE subscribers have re- 
cently received a large num- 
ber of new chapters, many of 
which have been characterized 
as medical masterpieces. These 
new chapters are devoted to 
the following subjects: Vita- 
min A, Acute Lobar Pneumo- 
nia, Diseases of the Lungs, 
Rocky Mountain Spotted 
Fever, Diseases of the Bron- 
chi, Septic Arthritis, Tuber- 
culosis of the Intestines, 
Cerebrospinal Fluid, Syphilis 
of the Nervous System and 
Diseases of the Sympathetic 
Nervous System. 


More Than 1000 Pages 
Devoted to Therapy 


When new treatments or new diag- 
nostic procedures are accepted, they 
are included in the revision sheets 
for TICE’S PRACTICE OF MEDI- 
CINE. You discard the old and 
insert the new. 


If you are a busy practitioner who 
would utilize to the fullest extent 
all the forces and resources of mod- 
ern medicine, investigate TICE’S 
PRACTICE OF MEDICINE. It 
stands ready to serve you as part 
of the Prior Three-Fold Medical 
Service. 


INTERNATIONAL DIGESTS 


Current literature is sent monthly to our subscribers briefed 
to time-saving lengths in the INTERNATIONAL MEDICAL 
DIGEST. These Digests enable the busy physician to keep 
his fingers on the pulse of what is happening in medicine. 
They are cumulatively indexed and filed in binders and 


form an integral part of the service rendered in connection 


with TICE’S PRACTICE OF MEDICINE. 


CONSULTING SERVICE 


Supplementing these two services is the CONSULTING 
BUREAU, which upon request supplies literature on atypi- 
cal cases—data for papers for medical meetings—medical- 
legal material —and articles ordinarily not covered in 
medical books or too recent and untried for inclusion in 
standard texts. 
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Lewis-W alters’ 
PRACTICE OF SURGERY 


in 12 Loose-Leaf Volumes including 
the Three-Fold Service 


A veritable library of monographs on general 
surgery and the specialties written by 150 
outstanding authorities. In logical sequence 
each condition is considered, first according 
to Clinical History, then Pathologic Find- 
ings, Diagnosis, Conservative Treatment, Pre- 
operative Treatment, Operative Technic and 
Postoperative Management. Thus LEWIS- 
WALTERS’ SURGERY is constructed for the 
busy surgeon who wants clinical assistance 
with the minimum expenditure of time. 


Operative technic is shown in most careful 
detail. The standard operative procedures 
for each condition are chosen for presenta- 
tion. Half-tone illustrations and line draw- 
ings are profusely used, so grouped as to 
give clear and easy continuity from one 
operative step to the next. 


Davis’ 
GYNECOLOGY and OBSTETRICS 
in Three Loose-Leaf Volumes 

and index 


Visualization is the paramount and distinc- 
tive feature of DAVIS’ GYNECOLOGY and 
OBSTETRICS. There are approximately 2,500 
illustrations in the 3,500 pages of text in the 
set. Davis, in reality, is an atlas of gyne- 
cology and obstetrics with the text condensed 
to the minimum, yet always adequate for 
clear understanding. It is a work that com- 
bines the clarity of words with the vividness 
of pictures. DAVIS contains a concise but 
comprehensive clinical presentation of every 
gynecologic and obstetric subject. Medical 
methods are stressed throughout this work. 
There are an unusually large number of 
chapters that are consulted daily by the 
physician in his office practice. 


Brennemann-MeQuarrie PRACTICE OF PEDIATRICS 
in Four Loose-Leaf Volumes including the Three-Fold Service 


This epochal work is one of the most popular reference sets ever 


reason for its unparalleled popularity is because it never fails to yield accurate, ow Dr 
whan on any through adolescence. 


It is luminous without being voluminous. It contains 5,000 pages, 
only 27 pages of crystal-clear information. While this great t work is 


"4 the chapters average 
considered 


by the pediatricians, the sale to the general practitioners outnumbers the sale to the specialists 
four to one. The reason for this is apparent when you consider a report made by the 
Academy of Pediatrics in the J.A.M.A. concerning a nationwide study of child health service 

. “The survey reports that three-fourths of the private care of children of the nation 


is given by general practitioners.” 


FOR FURTHER INFORMATION 


F. PRIOR COMPANY, INC., Hagerstewn, Maryland 


Please send me further information about 


O DAVIS OTICE O LEWIS-WALTERS 
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‘Mines B. Caseboh. Kansas 
ist South Street, Galt Lake City. 


S847 NM. Revensweed Ave. Chicage 40, Mincis 
Pacific Const Branch: 1161 W. Jefferson Bivd., Leos Angeles 7, California 
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CHICAGO PHARMACAL COMPANY 
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Fae Pharmaceuticals Since 1900 


years of constipation 
corrected in days 


due to bulk deficiency 


Bargen reports “a large number of patients” with Sbstinate consti- 

pation “happily” and physiologically corrected with Cellothyl. 
“These patients were not afflicted with any ordinary form of constipa- 
tion, for they had taken large quantities or as some of them said ‘barrels 
of laxatives’ of one kind or another. The results achieved are all the 
more striking because the patients . . . felt that there was no hope for 
the relief of their obstinate constipation.” 


In cases of “obstinate constipation of long duration”'—even from 
early childhood—a striking change for the better followed adminis- 
tration of Cellothyl. 


In a physiologic manner: Cellothy! follows the normal physiologic 
gradient from mouth to rectum, providing bulk where bulk is needed 
—in the colon. Bargen demonstrated through the use of operative 
stomata that Cellothyl passes through the stomach in liquid form, 
then through the intestines as a more viscous fluid forming soft, 
moist bulk in the colon. 


Arnold Bargen. M.D.. Division 
13:275 (Oct.) 1968, 


1950, Ady. 9 
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everything 
Xray 
There's a Picker Sales Office and Service Depot be 
staffed capable men eager to serve 
Corp. 300 Fourth Avenue, N.Y. 10. X-ray 
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AN ADVANCE IN ANTIBACTERIAL THERAPY | 


whether acute or chronic—media or externa—Furacin has well demonstrated its ability 
to combat both infection and odor.* Furacin® brand of nitrofurazone N.N.R. is available in 0.2 per cent 
concentration in water-miscible vehicles. It is indicated for topical application 
in the prophylaxis or treatment of surface infections of wounds, severe The 


burns, cutaneous ulcers, pyodermas, skin grafts and bacterial otitis. NITROFURANS 
Literature on request. 
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Sounders, 1948, p. 182. 


FURACIN SOLUBLE DRESSING - FURACIN SOLUTION - FURACIN ANHYDROUS EAR SOLUTION 
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* Anderson, J. and Steele, C.: Use of Nitrefuren Therapy in External Otitie, Laryngoscope Je 
86:1279, 1948 © Douglass, C.: The Use of Furacin in the Treatment of Aurel Infections, 
W. 


KARO is completely adaptable for 
flexible infant feeding formulas... 


WithkarO® Syrup as the free lowing milk modifier 
you can make gradual additions to the formula, 
according to individual Sart wee 
tablespoon at birth (for 24-hour formula); and 

increase KARO month by month. Being @ mix- 


being assimilated at its intestinal level. This assures — is easily ee 
excellent digestibility and complete absorption. a oe 


ments for infants ...for every type of feeding 
problem. 


Is 
everywhere. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place . New York, N. Y. 


12 
8, 1998, Adv. 
vides the carbohydrate 
needs of infants. Prescribe 
# in ony formula to fulfill 
£ total caloric requirements 
effectively. 
KARO is well tolerated... 
may be safely prescribed 
for the premature ... well 
Gextrins, KARO or sick infants. 


Artist's rendering of ertron-o to the Ur versity Of 
Mecce! Schoc!, Medison, Ws onsin, 


ported upon in this journal which, 
since 1941, has published forty-two 
articles dealing with the various clin- 
ical aspects of the use of this drug. 


MEDICAL CLINICS OF NORTH AMERICA Both this journal and its 
companion, the “Surgical Clinics of North America,” are the 
direct descendants of the “Clinics of J. B. Murphy, M.D.,” 
founded in 1912 by W. B. Saunders Company. Dr. Murphy was 
one of the great surgeons of his day. The “* Medical Clinics” 
began 


the “ Medical Clinics” devotes each issue to a symposium on 
some new and clinically tested medical development of current 
interest. These symposia originate in the great medical centers 
o the United States, and are on the postgraduate level. 


LEDERLE LABORATORIES DIVISION Ganamid couravr 30 Rockefeller Plaza, New York 20, N. Y, 


Medical Clinics 
| 7 of North America 
yy Reports on 
fy 
aes J 4 
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i 
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Sulfadiazine has been extensively re- 
broadened and the present names edopted. Issued bi-monthly, 


8. 1950. ade. 


‘Here are 4 reasons why Engineers say 
“YORK IS BEST!” 


First off, the entire 
cooling circuit of a 


icing headaches and ex- years. It's your one best Chalk up a second reason in York's unique Pump-Out 
penses are eliminated. It's guarantee of trouble-free, control. It quickly exhausts emergency overloads of stale 
warranted for a full five | dependable air conditioning. room air, smoke, antiseptic odors and unpleasant smells. 


Third is the 4-Way Directional Air-Flow Grille that > 
permits personal-comfort of cooled air... built better—inside and out—an outstanding result of 
up, down, and side to side .. . eliminates “warm spots.” York’s sixty-five years of mechanical cooling 


These four outstanding Yorkaire Room Conditioner features sum up the reasons why engineers 
say ... there's nothing to compare with a Yorkaire Room Conditioner in price or performance, 
It’s another big advance from world-famous York engineering and research laboratories. 
Enjoy COOL, DRY conditioned-air comfort all summer long! Plus quiet, filtered year round 
Yorkaire Room Conditioner now! Installation is simple, fast. Check with your York Dealer 
today for the finest in quiet, filter-fresh, gentle air conditioning. York Corporation, York, Penn. 


YORK 


Refrigeration and Air Conditioning 


Yorkaire Room Con- 2 \ 
sor, condenser, refrigerant \ 
lines, cooling coil—is fused 
into a gas-tight, air-tight, 
true hermetic seal—no bolts, | 
no gaskets, no belts, no ex- 
pansion valves. It's factory 
sealed. Refrigerant and 
lubrication can’t leak out 
... damaging dirt can’t get 
in—the prime causesof serv- 
And fourth, Yorkaire Room Conditioners require no 


Council Accepted 
Aqueous Solution Paredrine Hydrobromide 


Ie produces shrinkage approximately twice as rapidly 

as ephedrine—and nearly three times as lasti 

It is non-irritating, non-stinging and non-blanching. 

It does not produce secondary swelling or 

Its pH is identical with the average pH of healthy nasal ; 
side effects such as restlessness and nervousness. 

Is does not, therefore, interfere with your patients’ healthful sl 


Smith, Kline & French Lab 
Aqueous Solution 


Hydrobromide 


**Paredrine’ T.M. Reg. U.S. Pat. Off. 


duty 8, 1950, Adv. 1S 
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hydroxyamphetamine hydrobromide, S.K.F. 
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In biliary tract disorders, present-day medical 
management hinges on stimulation therapy and 
non-surgical drainage. A therapeutic plan 

is to flush and drain the hepatobiliary tract by 
increasing the volume of bile while reducing its 
viscosity, solid content and specific gravity. 


This dual action —hydrocholeresis —is evoked in 


(Decholin Sodium), the most potent hydrocholeretic 
therapeutic agents available. A less pronounced effect attends 
plan... 


HYDROCHOLERESIS 


bile salts, which produce but slight increase in bile 
of high viscosity —a procedure which may 
-defeat this therapeutic plan. 


When the therapeutic plan specifies hydrocholeresis, 
Decholin and Decholin Sodium are the indicated 
agents — they are specifically hydrocholeretic. 
Begin therapy with small doses and progressively 
increase the dosage of Decholin Sodium 
(intravenously). This is then followed 

by a course of Decholin Tablets. 


ELKHART, INDIANA 


Toronto 
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New PREMO Nebulizer 
for Aerosol 
Inhalation 


Therapy 


ated nebulizer is made to 
better acquaint the profession 
with the superior adventages 
of Premo’s new Oral and 
Nasal Nebulizers for Penicillin 
and Streptomycin Aerosol 
Therapy. Also suitable for 
aerosols of epinephrine and 
related medication. 


CAN ALSO BE ATTACHED TO OXYGEN 
TANK If SO DESIRED 


Every physicien should heve : 
one fer wading A most unusual offer by the 
originators of the hend-oper- 
ORAL NMEBULIZER, 
13 g with 12 Penicillin Nebu- 
tebs (Crystalline Penicil- 
) lin G Potassium Teblets, 
50,000 Units Eech). 
A verified $7.20 velue! 
~ 
MASAL NMESULIZER, 
2] with 12 Penicillin Nebu- 
lin G Potessium Teblets, 
50,000 Units Each). 
A verified $13.80 velue! 
ORDER BOTH 
and save $18.00 
Premo Penicillin Nebutabs Nese! Nebulizer Orel Nebulizer 
The Original Soluble Tablet 
PREMO PHARMACEUTICAL LABORATORIES, INC. 
Leuning Street, South Heckenseck, N. J. 
Gentlemen: 
SORRY—NO MORE THAN ONE | egree this is en unusuel offer. 
OF EACH TO THE DOCTOR. Rush me: DC $1.00 offer 
PLEASE ENCLOSE YOUR D $2.00 offer 
LETTERHEAD WITH COUPON. D Beth $3.00 
| enclose cesh check money order 
South Heckenseck, N. J. 
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me FOR YOUR ALLERGIC PATIENTS 


asthma is “materially assisted by the energetic treat- 
ment of the hay fever by hyposensitization.’”* 

It is generally agreed that palliative medications such 
as the antihistaminics ‘“‘do not replace the more lasting 
benefit obtainable by successful specific avoidance or 
desensitization."”* 


Arlington offers a complete line of potent, carefully 
preserved allergenic extracts 


18 
Ginc®& 
lo nole: 
to 
To Ht patient's symP 
ee Vleviation of nics 
.yvet ti 
1y ith rhe on asthma. 
t all ne wally w event 
O oyentva will not pr 
a " Specific hyposensitization continues to be recognized as 
| “the best single method for handling pollenosis and its 

 complications.”* 

Prececsonal treatment, begun six to twelve weeks before 
the expected onset of symptoms due to contact with 
tree pollens, grasses, and weeds, has been found to 
produce “excellent relief” in 80-85 per cent of patients 
. +. with greatly reduced likelihood of complications 

| such as asthma and sinusitis.** The prevention of 
for diagnosis and treatment. 
ARUNGTON DRY POLLEN DIAGNOSTIC SETS 
contain at least 23 vials of selected wind-borne pollens 
representing the major causative factors in your area, 
plus a vial of house-dust allergen. Each vial provides 
enough material for about 30 tests; diluent furnished 
with each set. Price, $7.50. 

©ARUNGTON POLLEN TREATMENT SETS 
provide serial dilutions of single pollens of your choice, 
or pollen mixtures chosen from our 21 stock mixtures. 
Each set contains five 3-cc. vials of the following con- 
centrations: 1:10,000; 1:5,000; 1:1,000; 1:500; and 
1:100. Dosage schedule with each set. Price, $7.50. 
ARLINGTON SPECIAL MIXTURE TREATMENT SETS 
are prepared according to your patient's individual 
sensitivities. Each set contains five 3-cc. vials in the 
same dilutions as above. Ten-day processing period 
required. Price, $10.00. 

. 1. Cooke, R. A.: in A Textbook of Medicine (Cecil). Philadelphia, W. B. 
Saunders Company, 1947; seventh edition, 
New Jersey 46: 17 (Jan.) 1949. 3. Byck, L.: in Panel Discussion, J. M. Soc. 
New Jersey 45: 389 (Aug.) 19468. 4. Rosen, P. L.: ibid. 5. Peinberg, S. M.: 
Postgrad. Med. 3: 92 (Feb.) 1948. 
SOMPANY, YONKERS 1, NEW YORK 
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Picture the patient 


in color... for study, reference, and teaching 


cians in more and more hospitals, clinics, and private offices are 
the use of photography as a routine procedure . . - concentrating, for the most part, 
upon full color. For color “sees” as the eye ccse—vealietically . . . Fegisters visual 
impressions as notes and memory never can. 
For example, see how graphically color presents details in these illustrations 
. . what a positive basis it provides for research, reference, and teaching. 
Equipment needed? Merely a camera with color-corrected lens, simple light- 
ing equipment, a supply of Kodak color film—Kodachrome or Ektachrome. 


Serving medical progress through Photography and Radiography 


color may be used to 
present the over-all 
Preoperative aspect of 
@ case, Ricut: Color 
demonstrates effec- 
tively the essential de- 
tails of the 
specimen. (From 
Kodachrome trans- 
parencies.) 
in at cam- 
eva lens is synchro. 
mised with shutier. 
J a 
© ifs 
AC 
J 
| 4 
> 
” 
| 
a 
3 
of sections made from the specimen illus- 
| trated at top of page (right) is revealed in 
> Mies the three photomicrographs displayed at 
| . j 
2 


EASY TO GET BRILLIANT COLOR 


with Kodak color film ...in almost any camera 


Any Camera with a color-corrected lens is a “color camera” 
once it’s loaded with full-color Kodak Film—Kodachrome 


or Ektachrome. No special equipment is required . . . no 
special technic needed for the exposure. 


Ir you ust Kopacnrome Fitm, Kodak will do the process- 
ing for you (cost included in price of film). Duplicates 
(same size, enlarged, or reduced) and Kodachrome Prints 
are available through dealers. 


Ir you use Kopax Extacnrome Fit, processing may be 
handled in any well-equipped processing room or local lab- 
oratory—a tremendous advantage when immediate, same- 
day results are required. Here, too, Kodachrome Duplicates 
and Prints are available through dealers. 

For further information, see your dealer . . . or write to 
Eastman Kodak Co., Medical Division, Rochester 4, N. Y. 


he films; x-ray intensifying screens; 


Diveaticura oF THe Jesunem (anove): Reproduction demonstrates 
value of color in showing the character and extent of an anomaly. (From a Kodachrome 


the 


Picture the patient (continued) 
+ > 
‘ 
wh 
% 
. 4 | 
c ee components of Kodak Flurolite Enlarger for the photography of 
gross specimens. Complete details of setup and equipment are available upon request. 
W rite to Eastman Kodak Company, Medical Division, Rochester 4, N.Y. 
Kovacnaous 
a 
X-ray processing chemicals; electrocar- ~ 
Cine-Ke = rolls diographic papers and film; cameras— A 
ides full still. and motion-picture; projectors — 
made or black-and- uding infrared) ; Fim 
Servitty madigul progress through Photography and Radiography 
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These are the sundry uses of this intravenous “sextuplet”: 


1. Activates drainage of the bile ducts 
not wholly obstructed, encouraging re 
moval of mucus and debris. 


rns (To this hydrocholeresis may be added 
| emptying of the gallbladder by feed- 
/ not One ing of egg yolk and cream.) 


but 2. Measures blood velocity by arm-to- 


3. Distends the bile ducts for the surgeon. 


4. May aid expulsion of small stones and 
foreign material overlooked at operation. 


S. Steps up the diuretic effect of Salyr- 
gan-Theophyllin and other mercurials. 


"E Helps maintain surgical drainage of 


Sodium Dehydrocholate, Breon 
20% w/v Solution is supplied in 5 cc ompuls, boxes of 6 and 25 


For administration by mouth, Breoa supplies 
Tablets Dehydrocholic Acid 0.25 Gm. 


George A. Breon « Company 


KANSAS CITY. MISSOURI 


RENSSELAER. 
ATLANTA 
FRANCISCO 


An Aid 
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The more than two billion / | 
TAMPAX tampons purchased 
in the past twelve years Vv. 
(plus extensive clinical tests® ) 19) 
bespeak the inherent safety 
of these dainty intravaginal 
cotton guards. ° 
They do not cause vaginitis or 
erosion, and cannot block the flew. 
Regular, Super, Junior 
—and are amazingly 
comfortable and convenient, 
and thoroughly adequate. 
Wrest. J. Surg, Obstet. & Gynec., 
$1 :150, 1943; J.A.MLA. 128490, 
1945; Am. J. Obst. & Gynec., 
48 1944, etc. 
TAMPAX INCORPORATED 
PALMER, MASS. 
tthe guard of choice TAMPAX 
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from Montreal 
to Monterey 


1516 reports on one anesthetic 


tis the medical profession itself which has recommended 
Pentotuat Sodium. For physicians throughout the world, 
about their experiences with this ultra-short-acting barbiturate. They have 
been doing it regularly —over 1500 reports now —since 1934 when 
Abbott introduced PentoTuat as an intravenous anesthetic. 
There are good reasons for this extensive documentation: 
the patient experiences rapid induction usually without anxiety, has complete surgical 
amnesia and a short and pleasant recovery usually without nausea: 
the surgeen is relieved of the fire and explosion hazard, can ask for—and get—a deeper level 
of anesthesia in a moment, can keep the patient asleep when using a local or regional 
anesthetic, has a patient with fewer postoperative complications; 
the anesthetist has simple. easy-to-store equipment, an anesthetic that may be combined with numerous 
other anesthetics to meet the needs of the patient, has close control of anesthesia level. 
Detailed information on Pextotuat will be sent at your request. Medical groups may also 
arrange for showing a color film on the uses and limitations of Pextotuat 
Sedium in obstetrics by writing Abbott Laboratories, North Chicago, Illinois. Abbott 


Pentothal Sodium 


to PENTOTHAL Sodium 


d-TUBOCURARINE Chioride, Abbott 

... supplied in 10-cc. and 20-cc. vials, each ce. 
representing 3 mg. of d-tubocurarine chloride 
pentahydrate. Also l-ce. ampoules, 15 mg. 
Send todgy for professional literature. 


(STERILE THIOPENTAL SODIUM, ABBOTT) 
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Whenever estrogens are indicated... | 


mnestrog 


* 


22 3. A, 
1998, Adv. 
oy Indications for Amnestrogen 
menopausal syndrome 
With Amnestrogen you can 
senile vaginitis, kraprosis vulvac. 
of estrogens .. . with 
minimal side effects. i pruritus vulvae 
functional uterine bleeding 
19! 
3 
relief of breast engorgemeni in 
suppressed lactation 
relief in prostatic carcinoma 
palliation of inoperable and ter- 
minal mammary cancer 
whenever estrogens are indicated... Amnestrogen 
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estrogenic effect 
for a complete, smooth 
potency 
hormone. It is smooth-acting 
sulfate—a true steroid tae 
naturally occurring, water-soluble, rapidly absorbed. 
VERAGE DOSE —One 
0.625 mg. 
an, the. smallest 
upon 
non-endocrine causes excluded. request 
Average dose—1.25 mg. or more daily 
individualized venue. 
7.3 mg. daily for 
of secondary sex 
according to development 
daily for 24 days, accompanied 
—1.25 to 3.75 mg. 


$ mg. daily for 2 or more days. 


the dosage 
; then halve 

than 3.75 mg. daily for several weeks 

Not less 


response. 

months $ months for objective 

Abe re to a woman with breast cancer 

oun be given postmeno- 
should not 

Estrogens 
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to surgery of roentgen ray. and 

ts amenable 

whose disease 

Pausal or 
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| our potencies for flexibility in dosage 0.3 mg. 100's; 0.625 mg.—100's, 1000 $s; 
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ee 
3: 
: 


eee 
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$4444. 


Amnestrogen 


Expressed Sodium Estrene 
Estregens; Potency Sulfate 
Squibd Conjugated 


@ Saquiss 


le 
2 
° 
** 
e 
1.25 mg.—100's, 1000's; 2.5 mg.—25's, 100's. 


Gentle, Effective Action 
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Special formula products 
of wide interest 
to physicians 


To aid in solving the perplexing infant feeding 
problems encountered in daily practice. 
Literature, including formula tables, 
available on request. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,1N D., U.S.A. 


Alacta* — Powdered halt-skim milk, for use when fat 
tolerance is low or gastric emptying prolonged, as in 
hot weather or during bouts of infectious disease. An 
Outstanding milk product for prematures. 

Casec* —A concentrated (88%) protein supplement 
highly useful in dietary management of diarrhea and 
colic. Valuable for increasing the protein content of 
the formula or diet. 

Mead’s Powdered Lactic Acid Milk No. 2 —Acidi- 
fied whole milk. Valuable when a milk of exceptional 
digestibility is indicated, as for malnourished or un- 
dernourished infants and in certain digestive disorders. 


Mead‘s Powdered Protein Milk — Powdered lactic 


acid milk of high protein, low carbohydrate and aver- 
age fat content. Highly useful in celiac disease and in 
diarrhea. 


Reg U.S Pat. OF. 


Nutramigen” -——A nutritionally adequate truly hypo- 
allergenic food—containing a nonantigenic casein hy- 
drolysate combined with carbohydrate, fat, minerals 
and crystalline B vitamins. Invaluable for infants sen- 
sitive to milk or other foods. 
‘ 
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When low-sodium dieters 
complain their food 
tastes like hay... 


Diasal is a new, improvegtype of salt substitute. 
It has the crystalline look of salt — virtually duplicates the taste of salt! Diasal 
gives a real salty flavor to flat-tasting, salt-free diet foods. It enables bored dieters to 
keep on with their diets — promotes patient cooperation. Contains no lithium. 
Diasal is used just like salt, at the table and in cooking. 
Constituents: potassium chloride, glutamic acid and inert excipients com- 
bined to stimulate food flavors, without bitterness or after-taste. Diasal 
may be freely prescribed as a diet adjunct in conditions of congestive 
heart failure, hypertension, arteriosclerosis 


and edemas of pregnancy. 
Available in 2 02. shakers and 8 0:. bottles. 


no sodium - no lithium 


2% 
| 
S 
195 
® 
restor 
@ 
Fer SAMPLE SHAKERS end low sodium 
SHEETS fer severe! potionts, 
write E. Fougere & Co.tnc. 75 Verich $t., 
Mew 13, 


Precision of dosage le monagemest of the cardiac 


PURODIGIN is a single pure glycoside fully active by 
mouth. Thus, it is a simple matter to establish the 


precise dosage required in the individual case. 


Pure Crystalline Digitoxin Wyeth 


For flexibility of dosage, Puropicin is available in 
graduated potencies: Tablets of 0.1, 0.15 and 0.2 mg. 


——— 
of 
® 
the PURODIGIN 
Matter 
Incorporated « Philadelphia 3, Pa. 


Coneise 
Vitamin 


Faets 


From Merck & Co., Inc. 
—where many of the — 
individual vitamins 


These six Merck Vitamin Reviews are yours for 


the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please 
Rahway, N. J. 


MERCK & CO., INC. . 


Manufacturing Chemists 
RAHWAY, N. J. 


MERCK VITAMINS are available under the labels 
of leading Pharmaceutical Manufacturers in 
appropriate pharmaceutical forms 
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With Florida Frozen Concentrated bi 
Orange Juice— made from - 
=the generous daily ingestion of : 
citrus juices is practical ~ 
now a 
i3 reality ... and no trouble at-all. 
) The Frozen Concentrate 
preserves the delicious flavor 
of famed Florida oranges at their 
best — and comes to the 
nutritional content as fresh juice. ‘ 
It is an excellent source of 4 
natural fruit sugars for easy-to-use % 
energy,?-* and, by virtue of its 
notably high content of vitamin C vile 
with other nutrients,° assists Ny 
markedly in improving stamina,‘ mee, 
growth,‘ and resistance to disease.' 
Young and old, healthy and 
convalescent — virtually everyone 
benefits from consuming 
liberal amounts of citrus fruits 
and juices daily — whether | : 
FLORIDA CITRUS 
COMMISSION 
LAKELAND, FLORIDA 
— 2. Manchester, T. C.: Peed Ressarch, 9:206, 1964. 
Oranges --Grapefruit - Tangertnes 
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Swift’s Strained Meats 
for allergy feeding 


“Comparison of 
Nutritive Value of 
Mineral-Enriched 
Meat and Milk’? 


(Results of a newly completed study indi- 
cate that Swift's Strained Meats, enriched 
according to the formula shown here, 
an effective milk substitute for the infant 
who is allergic to milk proteins—or for 
children who will not or should not take 
milk. The summary of this report states 
in part:) 
meat enriched with Ca, P and 
other minerals, as well as with fat, 
te and vitamins, was com- 
with that of whole cows’ milk 
feeding experimentson young - 


As judged by changes in body weight, 
whole carcass analyses, bone compo- 
sition, blood serum analyses, charac- 
ter of the furry coat and spontancous 
thrived 
at least as on the meat as on the 
milk regimen, when the two dicts 
contained the same amounts of 
tein, fat, te and Ca, P, 
Mg and K, as as vitamins. 

“Preliminary N, P and Ca balance 
studies on two adolescent human sub- 
jects showed the Ca- and P-enriched 
meat to be as good as or slightly bet- 
ter than milk as a source for these 
elements. 

“For the rare patient who mani- 
fests allergic reaction to beef 
as well as to those of milk, other avail- 
able meat ucts, such as lamb or 
pork, to which there may be no al- 


SALT MIXTURE ( 


Typical Formula 


for use as a substitute for one pint of whole milk* 


6.3 gm., 


lergic reaction, should be substituted 
for the beef.” * 
Swift's Strained Meats 
offer six varieties 
both lamb and pork, 
in addition to beef, veal, heart and 
liver. 
Each of Swift's six varieties is ai/ 
meat—appetizingly prepared soft and 
smooth. They are ready to serve— y 
easily prepared in formulas, easy to 19: 
feed early in life. All Swift's Meats ‘ 
for Babies and Juniors offer an excel- 
lent source of complete proteins, B 
vitamins and iron. 
All autritional statements made 
this advertisement are accepted 
by the Council on Foods and Natr1- 
trom of the American Medical Aun. 
STRAINED BEEF .. gm. 
K HPO, 1.0 gm. and Mg-citrate 0.4 gm.).......... 7.7 gm. 
— °Natritive Value of Mineral-Enriched Meat and Milh—Irvine McQuarrie 
& M. R. Ziegler, Pediatrics, Vol. 5, No. 2 (February, 1950), pp. 210-223. 
to develop and clinically teat (00% Meats for Eabies 


CHOLINE 


LIPOTROPIC 
ACTION 


IN THE 
PREVENTION 
AND 
REVERSAL 
OF FATTY 
INFILTRATION 


& 


REGIMEN ... High pros RESULTS... At the end of four weeks’ 
tein, high carbohydrate, treatment, a second biopsy was taken, reveal- 
derate fat, reinforced with ing an entire disappearance of the fatty 
vitamin therapy and the changes. All signs and symptoms of hepatic 
lipotropic agent, Choline failure had disappeared. 


REMARKS . A successful end-result depends on 
early treatment of fatty infiltration during the pre- 

fibrotic stage—diagnosis at this time is governed 

largely by clinical signs and symptoms. 


PALATABLE "SYRUP CHOLINE (FLINT)" 
Choline (Flint) presents —one gram of choline dihydrogen citrate in each 4 cc. 


Choline Dihydrogen Pint and gallon bottles. 
Citrate in two 
convenient CONVENIENT “CAPSULES CHOLINE (FLINT)" 
desege forms: —0.5 gram of choline dihydrogen citrate per capsule. 
Bottles of 100, 500 and 1000. 


FLINT, EATON & COMPANY 


DECATUR, ILLINOIS 
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PATIENT . . . Middle aged female, with 
history and findings suggesting cirrhosis: loss 
of appetite, nausea, vomiting, vague gastro- 
intestinal complaints, enlarged liver. Liver 
biopsy showed extensive fatty changes with- 
out fibrosis, indicating that the condition (Flint). Patient remained 
would be still amenable to treatment. ambulatory, except for short 
period of hospitalization re- 
quired for biopsy. 
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Gas certain 
as the return of a mountain echo 

‘js the predictable response to Liver Extract 
Solutions, Lilly, administered to patients 
with almost any type of macrocytic anemia. 
The assured potency of these products 
is determined clinically by investigators 
responsible for their quality control. 


Regardless of the concentration or degree ft 


of refinement demanded of a parenteral 
liver extract, there is a Liver Extract Solution, 
Lilly, to meet your needs. 


PREDICTABLE RESPONSE 


AMPOULES SOLUTION LIVER EXTRACT, CRUDE, LALY 
1 and 2 injectable U.S.P. units per cc. 

Available in five convenient package sizes 
AMPOULES SOLUTION LIVER EXTRACT, PURIFIED, 


5, 10, and 15 injectable U.S.P. units per cc. 
Available in seven convenient package sizes 


Litty 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A. 


Complete literature on Solutions Liver Extract, Lilly, 
is available from your Lilly medical service representative 
or will be forwarded upon request. 
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HYPERPLASTIC ARTERIOSCLEROSIS VERSUS 
ATHEROSCLEROSIS 


This paper was stimulated by the serious need of a 
precise definition of the term “arteriosclerosis” as 
jl Bang diversity of opinions expressed in recent 
a recent laborious review of many hun- 
‘ireds of articles on arteriosclerosis leaves one bewil- 
dered for the reason that under that eponym such 
different lesions as hyperplastic arteriosclerosis, athero- 
sclerosis, infectious arteritis and Ma ‘s sclerosis 
are included, with little or no attempt at differentiation. 
In another instance, a review of “arteriosclerosis” 


The for a precise definition of arteriosclerosis 
is not academic matter. Aside from the 
obvious of precision of thought, it 


and 
logic, the physiologic and especially the dynamic aspects. 
R y. this has been done in only a desultory 


yin respect to distribution 
However, there are many points of 
difference. 1. The ing aorta is always and 
, involved, an unusual occurrence in the human 
aorta. 2. The deposits of lipid are not limited to the 
arteries of the greater circulation but involve the pul- 

reticuloendot 


From the laboratories of the Department of Pathology, Mount Sinai 
- Anitechkow, N.; in Cowdry, E. V.: Arteriosclerosis, New York, 


1933. 
of the Pulmonary Circulation, Am. 


5. 
Verhandl. Gesellsch. deutsch. 


of that in the aorta, and ph 


variety. 5. 

deposition of col , when it occurs, are entirely dif- 
ferent in localization from that occurring in human 


beings in ordinary 

the fact that hypercholesteremia is not essential for the 

ion of atherosclerosis, since, given an increased 
intra-arterial pressure and time, even a normal choles- 
terol content of the blood may suffice.’ 8. The lesions 
are produced in herbivora and only in exceptional cir- 
cumstances in carnivora. 9%. In the early stages the 
lesions are reversible. 


In summary, no proof has been f that 
cholesterol “ is” is identical with human 
arteriosclerosis. Ribbert. Lubarsch*® and Beitzke * 


denied the identity long ago. eS 


much to clarify the mechanism whereby much of the 
deposition or atheroma arises in human arterio- 
sclerosis. The probability is strong that imbibition 


probably associated with col- 
loid in the wall incident to age, is the dominant 
hi 


3. Faber, M.: of he Ame to 
4. Ribbert, H.: Die Arteriosklerose, Deutsclic. med. Wehnschr. 44: 
O.: Ueber die Arteriosklerose der 1912, 
Atherosklerose 


Die Enstehung der 
vat. ‘267: 625, 1928. 


Springheld, HHL, Charles Thomas, Publisher, 


6. Beitzke, H. 


pendent never 
occurs unless a venous segment 1s subjected to increased 
dom affected while in man arteriosclerotic lesions are 
practically omnipresent in senescence. 4. The lipid 
mfiltration of the media occurs early in experimental 
arteriosclerosis but is a late phenomenon im the human 
unphysiologic conditions since the hypercholesteremia 
necessary to produce the experimental arteriosclerosis 
resents an excellent presentation of atherosclerosis. 
' ciated with vascular disease. In order to arrive at a 
correct definition of the term, it is essential to survey 
new ion. Never- 
, and only too often a part of the total s 
of pr theless Anitschkow deserves credit for having done 
arteriosclerosis have been emphasized to the exclusion 
of the whole. 
impetus created) by Anitschkow's’ experiments 1S have submitted strong evidence that part of the athe- 
largely responsible for this misconception. He was one roma is the result of the breaking down of subintimal 
of the first to produce a lesion that simulated that hemorrhages arising from rupture of both intimal and 
observed in the human arterial tree, There is 10 inedial vaso vasorum. At best Anitschkow has pro- 
duced atherosclerosis but not arteriosclerosis. 

In their human manifestations there are a number of 
morphologic observations that seriously invalidate 
the identity of atherosclerosis with arteriosclerosis. In 
the first place, the deposition of lipid in the intima of the 
aorta is not primary but is preceded by productive 
changes characterized by hyperplasia of the intima and 

the adrenal glands, the sclera, the cornea, the ciliary 
a the eye, the tympanic membrane and even the 
tendons. As I have tried to show,’ the incidence of 
gross arteriosclerosis in the pulmonary artery is inde- 

861 


elastica,’ and it is only in the third and fourth year of 


life that lipid d hict iI 
sively i - with age.” This does not imply that 


increases 
is deposited only in those areas. 
producti and 


and in the pulmonary artery." Moreover, it is lacking 
in many Gf the pronounced 1 : 


3 


welche die der 


Brenner, O.: Pathology of the Vessels of the Circula 
tien, Int. Med. 66: 211 (Aug); 457 (Sept. 1); 724 ¢ ; 976 

12. 4° Ueber die sklerose der Arteria radialis, Deutsches 


ARTERIOSCLEROSIS VERSUS ATHEROSCLEROSIS—MOSCHCOWITZ 


Anat. u. . Path. O66: 149, 1931. 
H. S.: 


interesting to note that Ehrich and his co-workers “ 
found that, in terms of the h ia of the intima and 
the elastica, the left anterior ing coronary vessel 
matures before the right, which may explain why 
this vessel is more frequently diseased. changes 
coronary artery,’ artery, 
splenic artery and the cerebral ©6These two 
of the elastica, vary in intensity depending 
type; in certain vessels are more prominent 
in others,'* but they are never absent in the course of 
The accompanying tabulation from Schafer shows 
the measurements of the intima and media at different 
Intima Media 
Age (Mierons) (Mierons) 
| 


y. 
represents the maturation of 
a normal evolutional process, and this explains the diffi- 
culty many have had in determining where physiologic 


ening in the larger branches as the criterion 
of arteri As a matter of fact, the failure to 
ize the bi nature of arteriosclerosis has been 


Jores ** does not until the 
intimal i ion is by lipid in i 
One without the other is insufficient Some deem such 


guide in presence or absence of hyper- 
tension in areas the vascular tree in which nor- 
Stedy of the Coronary’ Arter J. Anat. 241, 1951 
Wachsenden ond’ Niere, Frankfort Path 
Ucher die histologische Struktur der 
Virchows Arch. 1. Anat. 444: 42, 1923. 
: Arteriosklerose 


des kleinen Kreislaufs, Wiesbaden, 


19. Ueber A 
in der Mils, Virchows Arch. {. . Anat. B46; 564, 


User Ge Bes ant der 
21. Text ‘Book of Histology, Lea & 


1920. 


the site of origin of the subclavian and carotid vessels, 
- mear the entrance of some of the intercostal vessels and 
the in the abdominal aorta. Also during this period micro- 
1 sms These areas, be 
ot t deposition of lipid it noted, are precisely those most frequently affected by 
are entirely different. Furt , there is abundant : ; 
evidence that in hyperplastic arteriosclerosis, character- 
ized by hyperplasia of the intima, the internal elastic 
layer and hypertrophy of the media, lipid infiltration is 
notably absent in the arterioles, in the radial artery '° 
trunks. With the alleged specificity of lipid deposition, 
such areas should strictly not be viewed as arterioscle- 
rotic. Furthermore, lipid infiltrations are rare in phle- 
bosclerosis, a lesion precisely comparable in — 
and genesis to —. arteriosclerosis. On all 
grounds, lipid infiltration of the arteries should be 
viewed as secondary and as a facultative and not a 
primary lesion of arteriosclerosis. Why it should have 
been singled out as the incriminating lesion in arterio- 
sclerosis to the exclusion of the other types of degenera- 
tion, such as hyaline, mucoid and calcific, is not hard 
to fathom since it is the most conspicuous of these 
degenerations. These degenerations are as facultative 
in respect to arteriosclerosis as lipid. 
It seems obvious that in order to define arterioscle- 
rosis it is essential that its specificity should not be These hyperplastic activities which become more con- 
measured by a contributary or secondary lesion but by — spicuous with years may be regarded as the forerunners 
primary ones that are consistent in respect not only to = a 
morphology but to pathogenesis. I refer to the hyper- 
plasia of the intima, elastica interna and media. Thre is FF 
also omnipresent and practically the imclusive lesion in 
phiebosclerosis. Now it is a noteworthy phenomenon 
that the arteries do not attain their maximum of devel- 
opment at birth, like most . 5s, but that the intima , art as 70 cent, an ext i and unique 
and elastic grow progressively from birth t0 old age. fietre he any microscopic tational thick. 
It is well known that at birth the intima is exceedingly 
thin, so that the endothelium lies directly on the elastica 
interna, which is a single delicate layer. As age advances, 
the intima thickens by a growth of collagenous con- the |a contributing factor to the present dilemma. 
tans, old wit Frankly, any distinction between what io norm! and 
and is uently in y hyaline substance. 
Reduplication of the internal elastic lamina begins as abnormal must be entirely arbitrary. For instance, 
early as the second year.* This reduplication begins 
in the — arteries and involves the smaller vessels 
after increases in thick- — 
ness with t owth of the y, but whether this is a : ; “fl 
due to an cae in their number or to hypertrophy of mensurate with the age. This is applicable to juvenile 
the bundles has not been determined.” St * made fteriosclerosis, but because of wide individual varia- 
tions in the later years it is impossible to determine the 
amount that is normal for any particular age. 
ttachment of the valves My criterion for differentiation is whether or not 
coronary artery, some- the lesions are visible grossly. This distinction is 
: : of decisive value because it serves as an accurate 
13, Bell, E. T., im E. V.: Arteriosclerosis, New York, The .: Wesen und Entwicklung der Arteriosklerose, Wiesbaden, 
Macmillan Company, 1935. )F . 1905 
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10 
mally the pressures are less than in the greater circu- 
lation. I refer to the pulmonary artery, the auricles 


and the venous system. Moreover, this criterion mini- 
mizes the importance of the time factor, since gross 
arteriosclerosis is the earmark of juvenile hyperten- 
sion. Finally, it helps to integrate the mechanisms of 
ee meee in the lungs, liver, kidneys, 

and spleen, which are observed only in association with 
arteriosclerosis or phiebosclerosis o of the main supplying 
or afferent vessel of these organs.” 


INTRAVASCULAR PRESSURE AND ARTERIOSCLEROSIS 

Hyperplasia of the intima and of the elastica bears all 
the earmarks of a compensatory process, and the evi- 
dence is convincing that it represents an adaptation to 
the ive increase of intra-arterial pressure that 
normally occurs from birth to old age ** or, if by chance 
there is no perceptible increase, to the prolonged main- 
tenance of the normal intra-arterial pressures. There 
s that pressure is 


the production of hyperplastic 


the dominant factor in 
arteriosclerosis. 

1. Gross arteriosclerosis of the pulmonary artery 
does not occur unless a persistent hypertension within 
the pulmonary circuit can be predicated. This arises in 
(a) emphysema, (+) mitral disease, (c) obliterative 
lesions of the lungs that destroy a large part of the cap- 
illary bed, such as bronchiectasis, chronic lung abscess, 
extensive fibroid tuberculosis, interstitial itis 
(e. g., silicosis) or widespread cancer, (d) prolonged 
cardiac failure and (¢) open ductus arteriosus or other 
communications between the right and left sides of the 
heart, when the shunt is from left to right. In all such 
instances there is a corresponding ny of the 
right side of the heart if the causal m has lasted 
long enough. Now inasmuch as the normal pressure 
in the pulmonary artery is only one sixth that in the 
aorta and sustained hypertension of the lesser circula- 
tion does not apy that in the aorta,” it is safe to 
conclude that normal intra-arterial pressure may pro- 
duce arteriosclerosis given a sufficient working period. 
A road can be worn by lighter vehicles as well as by 
heavier ones, but it will take longer. The mechanisms 
whereby these lesions produce hypertension of the pul- 
monary circuit have been previously submitted? In 
summary, these mechanisms fulfil the requirement set 
by Wiggers * for the production of increased pressure 
in the pulmonary vessels, namely, (a) the minute out- 

of the right ventricle, (6) the resistance and capac- 

ity changes in the pulmonary circuit, and (c) the back 
pressure resistance produced in the left side of the heart 
by changes in the systemic circuit. “Primary” arterio- 
sclerosis of the pulmonary artery has been reported * 
but rarely. There is room for sceptism in accepting the 
validity of the vast majority of cases. In the first place, 
an associated condition that could cause a hypertension 
of the pulmonary artery has been ignored. This applies 
particularly to so-called Ayerza’s disease, which | have 
tried to show * has no validity since it has no consistent 
background in morbid anatomy. In other cases not 
arteriosclerosis but subacute thromboarteritis probably 

nificance, Ann. ints Med. 
Lectures on Pathology, New York, Paul B. Hocher, 


2. Recent of the 
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of infectious origin is the lesion.” A few cases have 
heen reported associated with idiopathic dilatation of 
the pulmonary artery,”” the cause of which is unknown. 
2. The fact that hypertension represents only an 
exaggerated normal function is not sufficiently appre- 
ciated. In normal circumstances gross arteriosclerosis 
in the vessels of the greater circulation is practically 
omni and as Monckeberg has shown it mani- 
fests itself in about the twentieth year. It may be con- 
cluded, therefore, that it requires this span of living for 
the effect of normal intra-arterial pressure to produce 
arteriosclerosis sufficient to be observed grossly. When 
hypertension is . the arteriosclerosis is 
mote widespread and is more intense, as manifested in 
malignant hypertension or nephrosclerosis. When it 
arises in youth, it is the result of hypertension conse- 
quent to glomerulonephritis, hydronephrotic contracted 
kidney, bilateral cystic kidney or renal infantilism. 
Under no other condition s gross hyperplastic 
arteriosclerosis of the greater circulation in the juvenile 
years occur. Of course, juvenile arteriosclerosis of the 
pulmonary artery is frequently observed, largely the 
result of cardiac disorders. It is by no means rare 
in suckling infants with congenital heart disease.*" 
Arteriosclerosis of the vessels of the greater circulation 
even when associated with normal pressure is so com- 
mon after the age of 20 that its absence is a noteworthy 
circumstance. The arteriosclerosis in the later years 
without hypertension is termed by Allbutt “decrescent.” 
3. The frequent retinal changes in the decrescent 
years characterized by tortuosity and irregularity in 
the caliber of the arteries and the knicking of the cross- 
ing veins have been shown to be due to arterioscle- 
rosis.“* In the presence of a sustained and protracted 
hypertension (especially diastolic) these evidences 
become exaggerated with the development of a more 
intense hyperplasia of the intima and elastica, ayn oe 
phy of the media, marked hyaline 
deposition of fat and hyalin in the choroid eye aoe 
When hypertension within the cerebrospinal space 
ensues, papilledema occurs.”* Indeed the sequential rela- 
tion of these changes to increased intra-arterial pressure 
changes and the recession when normal are 
established has been observed clinically. Such a retin- 
opathy is not infrequently observed in subacute 
glomerulonephritis with hypertension. When the hyper- 
tension subsides, the retinopathy slowly disappears. | 
have watched this sequence a number of times. This 
tion has been confirmed by Kollert.". I have 
observed the same sequence of events in the toxemia 
of pregnancy and eclampsia after the termination of 
pregnancy. As far as | can recall, these are the only 
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instances in which hyperplastic arteriosclerosis 


active tuberculosis, ouetdy with emaciation, arterio- 
sclerosis is not con age for age. Hunter” 
inci disease is appreciably less 


effect of intravascular tension is nicely 
exemplified in certain characteristic localizations of 
arteriosclerosis in the arterial tree. (a) The patches 
of aortic arteriosclerosis occur earliest and are more 
intense at or near the origin of the intercostal vessels 
which fix the posterior wall of the aorta. (b) The 
abdominal aorta which is fixed against the rigid verte- 
bral column is more involved than the arch and the 
thoracic aorta, which are surrounded by soft structures. 
(c) The anterior aspect of the aorta is much less 
involved than the posterior, which is fixed, first by the 
intercostal arteries and second by the vertebral column. 
(d) Arteriosclerosis of the dural vessels is more marked 
in the areas that lie within the bony framework.” 
(¢) Arteriosclerosis of the internal carotid artery is 
most in that portion that transverses the 
canal in the t | bone and in the radial arteries in 
the areas that he against the radius." (f) Westen- 
hoffer * showed that the patches of arteriosclerosis on 
the posterior wall of the aorta occur earliest at the site 
of prominent upper and lower borders of bodies of the 
vertebrae, while the hollows in between are compara- 
tively free. (g) In ry arteriosclerosis the areas 
most affected are oO lying against the rigid carti- 
bronchus, while coursing through 
pu ratively free. 
severely affected than the . because it is embedded 
to greater tensions during systole; also the areas most 
inently involved are those adjacent to the muscle.*° 
(4) Goldblatt’ has shown experimentally that when 
persistent hypertension is mamtained arteriosclerosis 
occurs only in the retinal vessels and not in any other 
organ. The probability is strong that this is due to the 
fact that the retinal vessels are enveloped by the normal 
tension of the eye ball. (/) Highly corroborative are 
the observations of Fox *' on arteriosclerosis in animals. 
He stated that there is a distinct difference in the 
appearance of arteriosclerosis between the shorter lived 
mammals and the longer lived animals such as birds. 
He also observed that animals that showed arterio- 
sclerosis had been in captivity nearly twice as long as 
the average exhibition period for their order and family. 
(k) Sclerosis of the endocardium of the chambers of 
the heart occurs early and is more intense in chambers 
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seen in perforations of the 
standing, when a patch of ecterotic endacardions ium is f 
on the ventricular wall opposite the perforation. 
these observations help to explain many of the 
in the arterial tree. 


venous hypertension, by hypertrophy of the media. 
Again emphasis is laid on the absence or the rare 
occurrence of atheroma. Pathogenetically, phlebo- 
sclerosis occurs only in venous hypertension. (a) It 
occurs in varicosities of the lower extremities of long 
standing.** (6) Carrel’s * demonstration that sclerosis 
occurs in a vein sutured between the divided ends of 
an artery is specially significant because every factor 
except increased pressure can be excluded. (c) Scle- 
rosis is constantly found in the venous element of an 
arteriovenous aneurysm.** (d) If the lower portion of 
the vena cava is i ed, a patch of sclerosis is found 
on the posterior wall exactly at the site where the two 
currents from the common iliac veins meet. This area 
is also situated directly against the rigid aorta. This 
lesion, first described by Cramer,“* whose observations 
were later amplified by Schilling,” is almost constantly 
present in persons past 50. (¢) Sclerosis of the veins 
of the portal system is exceedingly common in hyper- 
tension of the portal circulation arising from portal 
cirrhosis and chronic obstructions of the 1 vein.** 
(f) Phlebosclerosis of the hepatic veins ts commonly 
found in prolonged hypertension of the pulmonary 
circulation with maintenance of high venous pressure. 
It is always associated with cardiac cirrhosis and ts 
particularly noted in the terminal phases of tricuspid 
disease and in constrictive pericarditis.*’ 


Obviously infectious and syphilitic phlebitis 
and phlebitis migrans, although accompanied with scle- 
rosis, have an entirely different morbid anatomy and 
pathogenesis. As in arteriosclerosis of the 
vessels, the localization of the lesion to one or other 
sector of the venous system has a deep significance, 
because even under maximum conditions intravenous 
Enphasi do not approach the normal arterial 

s is 


to this inference because dura- 


illuminating. He found that in contradistinction to the 
arteries, the veins throughout life are normally devoid 
of a subendothelial intimal layer, and it is only found 
in persons who exhibit increased venous pressure from 
whatever cause. | can confirm these findings. 

It is believed that the evidence thus far submitted 
renders inescapable the conclusion that the normal 
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4. Hypotension decreases the incidence and intensity 
arteriosclerosis. It is characterized by hyperplasia of 
the intima and the elastica and, when associated with 
These various proofs are not merely casutstic but 
represent the entire recorded field of recognized phiebo- 
tion of a sustained intravenous pressure 1s | rt as 
compared with the normal period of longevity. The 
normal low venous pressure in veins accounts for their 
freedom from decrescent phiebosclerosis. In this con- 
nection a recent report of Geiringer “ is particularly 
ing example of the effect of pressure is occasionally ——_ 
4. 
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lechemea, 1957.1938, Harwey Lectures, 237. 
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intravascular pressure and its increased gradient, hyper- 
tension, are the dominating factors in the production of 
hyperplastic arteriosclerosis and that it represents a 
progression of the normal h of the 
intima and of the elastica that begins at birth. The 
following equation may thus be formulated: 
arteriosclerosis — intra-arterial pressure < time. 
The postmortem di is of arteriosclerosis is made 
when gross atheroma is manifest, a convention that 
dates largely from Jores.** It is clear, however, that 
this limitation is not justified, since arteriosclerosis may 
occur without lipid infiltration. Moritz and Oldt “ 
have definitely shown that the lesions of arteriosclerosis 
ensive disease are the same as 


wal of arteries, is applicable to post- 
embryonal growth as well. ” 
There is another observation ™ t helps Sy 


to integrate this dynamic concept of arteriosc 
refer to a capillary sclerosis that is almost invariably 


associated with arteriosclerosis of the main supplying 
vessel of the organ and especially with hypertension. 
Capillary sclerosis can best be observed when 

are bunched together as in the glomeruli, the islands 
of Langerhans, the alveolar walls of the hmg and the 
sinusoids of the liver lobule, when the organs in which 
these structures occur are subject to increased intra- 
vascular pressure. I have shown that, associated with 

arteriosclerosi 


s or phlebosclerosis of the main vessel, 


tribute largely to the diminution of function of these 
organs. 
SUMMARY 

Hyperplastic arteriosclerosis is a process that begins 
at birth. Evidence has been submitted that the domi- 
nant factor in its genesis is the normal intravascular 
tension and its increased gradient, hypertension. In this 
concept functional change precedes anatomic change. 
It is thus impossible to tell when normal aging ends 
and disease begins. Inasmuch as intravascular _ pres- 


irreversible, except under most unusual conditions. 
This accounts for its universality in all persons, m 
all climates, in all conditions of sustenance and in all 
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vascular supply of the blood vessels and in all probability 
by other contributing factors that remain to be deter- 
mined. Its universality does not imply that clinical 
arteriosclerosis and anatomic arteriosclerosis are equiv- 
alent. Arteriosclerosis causes disease only when the 
circulation of a vital organ is impaired. Atherosclerosis 
cannot be as synonymous with arterioscle- 
rosis since it is not primary and lacks the consistent 


morphologic and/or pathogenetic of hyper- 
arteriosclerosis. At best it is only a part or a 
lesion of i 
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Leunbach ' in 1931. Over a period of three years 
had treated 100 patients by this method, and i 
4 instances was subsequent curettage required to com- 
plete the abortion. In addition, Leunbach 
the method for use at the University Clinic in Moscow. 
Among the first 53 patients to submit to the use of the 
paste in the Moscow Clinic, 22 had complications 
necessitating curettage.’ Leunbach described his paste 
as a supertatted soap to which iodine, potassium iodide 
and thymol were added as “antiseptic components.” 
Several other similar products quickly appeared in 
Europe, and numerous reports of deaths following the 
use of these intrauterine pastes began to appear in the 
European medical literature shortly after their use was 
described. Sachs? published an analytic survey of 24 
deaths following the use of abortifacient pastes. In 
several of the cases, the odor of aromatic oils was 
noted in the tissues of the lungs and brain, as well as in 
the uterus. Brack * reported details of 2 deaths which 
resulted from salve embolism. Immediately after the 
introduction of the material into the uterus, each of the 
two women became extremely dyspneic and died within 
a few minutes. Postmortem examinations revealed 
edema, and multiple capillaries of the alveo- 
lar walls in the lungs were occluded by droplets of 
paste 


Miller-Hess and Hallermann‘ made postmortem 
examinations of the bodies of several women who died 
after abortions induced by pastes. Their observa- 
tions led them to conchade that the use of salves or 
pastes for the induction of abortion is dangerous, and 
they recommended that these abortifacients be outlawed. 
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a the blood, - stresses and fixations and the 

those associated with in degree. 

It is evident that My third law we pee nl namely, CRIMINAL ABORTIONS INDUCED BY 
that the thickness of the vessel wall is dependent on 
the difference between the imtravascular and extra- INTRAUTERINE PASTES 
FRANK &. DUTRA, M.D. 
PRANK P. CLEVELAND, M.D. 
one 
WERSERT P. LYLE, M.D. 
The injection of pastes into the uterus as a method 
of inducing therapeutic abortions was described by 
the capillaries sc iS, aS CV thick- 
ening of their walls, fibrosis or hyaliization or both 
and dilatation of the lumens. The same association 
holds for the spleen in hypertension of the portal circu- 
lation,’ but the is 
represented only 
the splenic capillaries are represented by delicate laby- 
rinthine spaces within these cords. I have employed 
the terms arteriocapillary and venocapillary sclerosis to 
all animals that possess a vascular system such as the 
human one and who live long -_ It is therefore 
eras, both ancient and modern. The process may be 
ms<.fied by certain factors, notably the composition of  g,,}i;lcunbach. H. J.) Eine neue Form der intrauterinen Therapie mit 
2. Sachs, E.: Gefahren und vo Salbenmethode bei der Unter- 
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Intrauterine pastes became commercially available in 
the United States about 1930. The ingredient com- 
mon to all is soft soap, in addition to which some con- 
tain small quantities of iodine, potassium iodide and 
various aromatic su (pine oil, myrrh and 
thymol ). 

Details of 9 instances in which abortions were 
attempted or accomplished by intrauterine administra- 
tion of pastes, followed by some complication in each 
case and by death in 3 instances, were reported by 
Weilerstein.” In 3 cases the paste had been injected 
into maternal blood vessels, and 2 of these women died. 
The death of a third woman was due to necrosis of the 
wall of the uterus and abscesses in the pelvis. Weiler- 
stein made the apt comment, “The use of pastes involves 
every danger which is inherent in a surgical invasion of 
the uterine cavity plus the added risks of introduction 
of a foreign body which is lost to the control of the 
operator when once introduced.” 

A death which followed necrosis of the wall of the 
uterus, with perforation, was reported by Straus and 
De Nosaquo.* In the necrotic portion of the wall of 
the uterus, they found masses of granular vacuolated 
material. Their experiments revealed that abortifacient 

¢ converted whole blood to similar granular masses 
in vitro, and it was concluded that these masses resulted 
from an alteration of the blood by the paste. 


REPORT OF CASES 
Medicolegal investigations and autopsies have been 
made by us in 4 fatalities following attempted abortions 
by the intrauterine administration of soapy substances. 
In another case which we have investigated, death from 
toxic myocarditis followed an intrauterine injection 
which was administered to a patient whose embryo was 
ectopic (in the uterine tube). Abstracts of the records 
of 3 additional patients are presented; in these women 
complications developed after injection of a paste, but 
they did not die. 
CASES ENDING IN DEATH 
Case 1—A white woman 30 years of age died in a hotel 
room five days after an abortionist had injected a paste into 
her uterus. Autopsy revealed that death was caused by diffuse 
peritonitis, which had resulted from necrosis and perforation 
of the wall of the fundus of the uterus. Hemorrhagic cervicitis 
and en ‘ometritis were also present. The fetus had been aborted. 
Case 2—A Negro woman 18 years of age visited an abor- 
ist, who mjected a paste into her uterus. She aborted the 
day after the injection; the expulsion of the fetus was accom- 
panied and followed by pain in the lower part of the abdomen 
and by uterine hemorrhage. These symptoms gradually became 
more severe until she was admitted to a hospital on the ninth 
day after the injection had been made. The patient had gen- 
eralized peritonitis; she did not respond to therapy and died 
sixteen days after the intrauterine injection had been made. At 
autopsy, the uterus was swollen and boggy but not perforated. 
A fragment of necrotic placenta was adherent to the endo- 
metrium, and acute endometritis was present. The uterine tubes 
were swollen, and there were hemorrhages in the fimbriated 
ends. There was diffuse fibrinopurulent peritonitis. A few 
gram-positive cocci were seen in smears of the peritoneal 
exudate, but growth was not obtained in cultures. The cause 
of death was acute diffuse peritonitis secondary to an induced 
abortion. 
5. Weilerstein, R. W.: Intrauterine Pastes, J. A. M. A. 2253: 205 
20) 1944. 
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office of an abortionist. She was in shock, and there was 
flowing from the cervical canal. She aborted a fetus of 4 
months’ gestation, and, her death occurred nine and one-half 
hours after she entered the hospital. At autopsy, the heart was 
dilated and there was a patent foramen ovale which was 3 mm. 
in maximum diameter. The lungs -— endematous, hypo- 
crepitant and dotted with numerous focal hemorrhages. The 
uterus was soft and boggy. When the uterus was opened, a 
faint aromatic odor was noted. The 


endometrium with erg infiitration by 


produced in blood by soapy pastes. The endothelial cells lining 
the blood vessels throughout the body were swollen; presumably 
this was a reaction to an irritating substance within their 
lumens. Pulmonary edema was present, and there were focal 
collections of polymorphonuclear leukocytes within the alveoli. 
Organisms could not be demonstrated by Giemsa technic. 
Advanced degeneration of the myocardium and focal myo- 
carditis were observed. In the brain, hemorrhages surrounded 

a few small arteries containing altered hemoglobin in their 
Bnal There were focal areas of acute hemorrhagic menin- 
gitis in which organisms were not found, and it was believed 
that these lesions resulted from microemboli of the abortifacient, 
which had been carried from the uterus through the patent 
foramen ovale. 

Results of examinations for alkaloids, ergot and barbiturates 
were negative. Steam distillation of the uterus and placenta 
yielded small droplets of an aromatic oily substance. 

The causes of death were intoxication and embolism resulting 


Case 4.—A white woman 32 years of age went to an abor- 
tionist’s office, where a paste was injected into her uterus. The 
patient died while on the treatment table. On postmortem 
examination the brain was found to be swollen and hyperemic. 


capillaries contained altered hemog 


7. This case is discussed in detail in the Cincinnati Journal of Medi- 
cine 3@: 78 (Feb.) 1949. 
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Case 3.°—~A white woman 25 years of age was admitted to 
smail masses < 

altered hemoglobin were found. characteristic of the cha 
premises of the abortionist were searched immediately after the 
autopsy was completed, and on a treatment table was found a 
pint jar which contained approximately 250 cc. of green, thick, 
soapy fluid which had an odor identical with the aromatic 
substance in the uterus. 
blood. The lungs were crepitant and showed many hemorrhagic 
areas. The bronchi contained no blood in their lumens. An 
odor of iodoform was noted when the lungs were sectioned. 
The liver, spleen and kidneys were decidedly hyperemic. The 
uterus was enlarged to 14.0 by 8.9 by 76 cm. There was a 
path of mucosal hemorrhage in the endocervix, extending from 
the external os to the region above the internal os (fig. -1). 
Thick soapy material was present in the uterine cavity, and 
some of this was found behind a partially separated placenta 
and between the intact amniotic sac and the uterine wall. This 
material also had an odor of iodoform. The amniotic sac con- 
tained a fetus of 12 weeks’ gestation. 

Microscopic sections of the uterus revealed the character- 
istically altered hemoglobin in dilated veins of the myometrium 
(fe. 2). There were foci of necrosis in the placenta and 
decidua basalis, but there was no associated cellular reaction. 
Sections of the lungs showed hemorrhage and edema in the 
alveoli, without cellular reaction. In addition, some pulmonary 

———- rred within a few minutes 
after the injection and was caused by embolism and intoxica- 
tion from a soapy material in the blood vessels. This forcign 
substance had gained access to the blood stream when it was 
injected into the maternal blood sinuses of the placenta. In 
the course of the autopsy, blood from the right and left ven- 


amniotic fluid were also preserved. Immediately after the 
autopsy, a search was made of the office where the death 
had occurred, and two bottles were found which contained soapy 
material that had an odor of iodoform. 
The paste which was confiscated from the abortionist’s office 
was subjected to chemical and spectrographic analysis, as 
amniotic fluid and the two samples of blood from 
. The material from behind the placenta was analyzed 
the spectrographic method. It was learned from the 
the paste that it consisted of 
to which had been added some 


2,790.0 micrograms per 10 ec. of sample 
3,745.0 micrograms per 100 cc. of sample 
42,935.0 micrograms pet 100 ce. of sample 
Paste from offiet.............. 157,500.0 micrograms per 100 ec. of sample 


The iodine in the abortifacient permitted the identification 


Material Meg /100 Ce. 
Paste from office 
Blood from right atriom................ 8.7465 200 ee. 
Blood from left atrium... 2.700 ce. 


Since 100 cc. of the undiluted abortifacient contained 157.5 
mg. of iodine, 3.75 mg. of iodine would be present in 2.3 cc. 
of abortifacient. Therefore, in the 210 cc. of blood from the 
right atrium there were 4.83 cc. of abortifacient. 


Similarly, 
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The spectrographic examination of the paste indicated that 
minute amounts of certain metals were present as contami- 
nants (fig. 3). The presence of the same contaminating metals 
in the material from the uterus, in greater dilution than they 


Pig. 2 (case 4).--Destraction of blood in of myomet 
occurred 


Fig. 3 (case 4).--Spectrum 1 (amniotic fluid), spectrum 2 (fluid from 
rum 3 (material from abortioniet’s office) hawe 
heen compared with that of normal ammotic fluid (not ilhestrated). The 
lines of several elements, notably those of aluminum (at 46 and 48 on 
the scale), were absent from the normal spectrum. This fact supports 
the conclusion that the fluids from the deceased tient had been con- 
taminated with a material lke the abertifacient here is alo a strong 
presumption, in view of the progressive decrease in the intensities of the 
sxliom, aluminum and «i 


placenta was diluted by fluid at this point 
effected by the amniotic is graphite control (spec- 
trography by 


fluid within the small 
rapidly that the extra- 
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tricles of the heart was preserved in separate containers. abortifacient was present in the two samples of blood alone, and 
Samples of the soapy material behind the placenta and of the the total injected had doubtless been more than that 
and tracing of the substance by chemical means. The results | 
of the analyses for iodine made it possible to calculate the * <~ ° 7 
amount of soapy abortifacient in the samples of blood which . ; ¥ 
were obtained at autopsy : ed 
lodine Total . 
4 
uterus. This «ction was stained with aniline (color index 715), which 
4 has an affinity tor hemoglobin (Dann, C.: Arch. Path 676 June} 
hi 1946). so that the amorphous dark mass is identified as bemolyzed bead. 
» 4 The vacuolated appearance of this matersal is characterietic tor bleed that 
4 has been altered by soapy abortifacients.* 
had been found in the original paste, was further evidence that 
me a o~The - : hie the material found in the uterus had been taken from the jar 
slong cach tract made by the abortiomst's Of paste found in the abortionist’s office. The abortifacient had 
cannula, the hemorrhagic and necrotic area below the lower edge of heen injected into the uterus immediately prior to death, in 
placenta here aborti been deposi ble. 
= spite of a statement to the contrary by the physician in whose 
, . fice she died. This opinion was supported by the following 
. of iodine would represen amoun Tine. 2 : 
of facts: 1. There was coagulation necrosis at the site of the 
left atri of A the material behind the placenta, but there was no associated inflam- 
the 0.44 cc. TI at least $27 cc. of matory reaction. 2. There were hemorrhages within the alveoli 
of the lungs, but there was no 
8. The analyses for iodine were made by Dr. Arthur C. Connor. or large bronchi. 


vasated blood had not been carried out of the alveoli and into 
the bronchi. 3. There were hemorrhages within the brain, 
without associated edema or other reaction. This was interpreted 
as indicating that the patient could not have traveled to the 
office where she died after the abortifacient had been injected 
into her uterus elsewhere; the brain injury would have inter- 
fered with her consciousness or, at least, her locomotion. There 
were witnesses who had seen the victim, in no apparent dis- 
tress, in the abortionist’s waiting room immediately before her 
death. 

Tests were made to determine the effects of the paste from 
the abortionist’s office on whole blood. It was found that as 
little as 0.03 cc. of the paste caused complete hemolysis of 1 cc. 
of oxalated blood in 2) seconds and that 6.1 cc. of the paste 
caused immediate hemolysis of a similar amount of blood. 
Medicinal soft soap caused similar effects. Within a few 
seconds after hemolysis was complete, a flocculent precipitate 
was noted in each of the treated samples of blood. 
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The hemorrhage gradually increased until the sixtieth day after 
the visit to the abortionist, when she was readmitted to the 
hospital to have dilatation and curettage performed. A mass 
of necrotic placental tissue was obtained. Subsequent recovery 
of the patient was uneventful. 

Case 6—A white woman 25 years of age visited an abor- 
tionist nine weeks after her last menstrual period, and an 
abortifacient paste was injected into the uterus. A bloody dis- 
charge began immediately, and the next day the patient had 

periodic pains in the lower portion of her abdomen. The 
following day the products of conception were removed manually 
in a hospital, and one day later diffuse peritonitis was present. 
Antibiotic and sulfonamide therapy led to uneventful recovery. 

Cast 7—A white woman 21 years of age visited an abor- 
tionist nine weeks after her last menstrual period. An intra- 
uterine injection of a soap solution was followed by severe 
cramps in the lower part of the abdomen and pronounced 
vaginal bleeding. She was admitted to the hospital the next 


Taste 1—Experiments Relating to Abortifacient Material in Case 4 


Dosage 
Rabbit Substance Administered (Ce) 


Autopsy 


é Material from abortionist’s office 62 LV. Died 2 min. & ee. Patchy hemorrhages in lunes 
Material from abeortionist’s office 02 LV. Ccnvulsions Died 4 min, 55 eee. Patehy hemorrhages in lungs 
Material from abortioni-t's office Lv. ions Deed min. eee Patchy bemorrhages in lungs 
i Material from abortionist’s officer po ap LV. Died 5% min. Bloody fluid in trachea, hemorrhages in lungs 
2 Material from behind placenta... LV. after 
78 lodine solution (157.5 ee.) LV Petechiae of lungs 
Medicinal soft soap. 05 LV Convulsions Died 5 min. in junges 
Medicinal soft soap. 07 Lv Cunvulsions Died 3 min. Hemorrhages in lungs 
6 Material from abortioni«t’s office i Su. eu- Ulerration Killed 6 days Sections of ulcer showed po evidence of altered 
taneous deen to hemogtot-in ; body giant cells and foam 
muscle ertls eXtensive peerosis and inflam- 
matory 
Medicinal soft soap........... i Subeu. Cleeration Killed 6 days Sections of uleer showed no evidence of altered 
taneous down to hemoglobin; foreien-body giant cells and foam 
musele eclis Numerous; neerosis an! infam- 
matory exudate 
Taste 2.—Experiments with Abortijacient Paste* “Utralsel” 
Gm. per 
Ke. Body 
Rabtit Substance Means Response (ruteome Autopsy 
Am 0» LV. Bieod from nose Died 3 min. Hemorrhages in hings 
Ane 6.10 LV. from nose Tried 5 min. Hemorshages 
Lv. None Deed min. Hemorrhages in lungs 
Aum 0.16 Intrapert- None Died § to in lungs, 
a br. later peritonitis 
A= Inflammation of Living and well No 
cavity Viginal mucosa 
br. later 
Ash Soap derived from parte. .... ow LV None Died 2.5 min. No lesions 
Asu Soap derived from parte... on LV None Died 1 min. No lesions 
Aa? om Lv Mood from nose Died 6 min. Hemorrhages in lungs 
LV None Died 645 min. Hemorrhages in hungs 


* These experiments were made by Dre, Joseph T. Walker and Frank R. Dutra. 


CASES WITHOUT FATALITY 

Case 5.—A white woman 23 years of age visited an abor- 
tionist three months after her last menstrual period. Yellow 
fluid was injected into the uterus and a gauze pack was placed 
in the vagina. That evening the patient had an episode of 
severe coughing, and bleod began to flow from the uterus. 
Bloody discharge continued for twelve days, during which 
there were also periods of profuse hemorrhage. On the twelfth 
day after that of the injection the fetus was passed, followed 
in four days by the placenta. On the twenty-first day after 
that of the injection the patient was admitted to the hospital 
with severe bloody vaginal discharge and signs of generalized 
peritonitis. The uterus was enlarged to twice normal. The 
hemoglobin content of the blood was 5 Gm. per hundred cubic 
centimeters, and the leukocyte count was 19,200 per cubic milli- 
meter. Penicillin, ergot and blood transfusions were given, 
and the patient's condition improved. On the thirtieth day after 
the visit to the abortionist the bloody vaginal discharge ceased, 
and two days later she was discharged from the hospital. This 
was followed by renewal of bloody after two days. 


day with pelvic peritonitis. The hemoglobin in the blood 
measured 10 Gm. per 100 cubic centimeters, and the leukocyte 
count was 16.350 per cubic millimeter. She was given ergo- 
novine maleate and sulfadiazine; she recovered and was dis- 
charged from the hospital ten days later. 


LABORATORY TESTS 

Experiments have been conducted to determine the 
effects on rabbits of the abortifacient paste described in 
case 4 (table 1). Intravenous administration of rela- 
tively small amounts of the paste killed the animals 
tly, and focal hemorrhages were found in their 
after death. One animal that died five and one- 
half minutes after such an injection had bloody fluid 
in the trachea and bronchi in addition to the hemor- 

rhages in the lungs. 
A solution of iodine in dilute iodide, con- 


taining the same amount of iodine as the abortifacient 
paste from the office of the abortionist, produced no 


ul 
Guteome 
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effect after intravenous injection. Small amounts of 
medicinal soft soap were highly toxic. Subcutaneous 
injection of the abortifacient led to necrosis of the skin, 
subcutaneous tissues and subjacent skeletal muscles. 
This was similar to the necrosis of the wall of the 
uterus which was observed in case 


A series of i 

abortiiacient utrajel,” analyses of which have 

revealed the ying stics 
Pine oi! 10.3 to 25.2 per cent 
Soap (potassium ricinoleate)............ 85.1 to 47.8 per cent 
lodine . ; Lito 16pere nt 
ee 34.9 to 44.5 per cent 


It was demonstrated (table 2) that the abortifacient 
paste administered intravenously to rabbits in doses as 
low as 0.07 Gm. per ki m of the animal's body 

ight was fatal. Soap obtained by fractionation of 
the abortifacient also killed both rabbits to which 
it was administered intravenously, the lowest dose 
tested being 0.42 Gm. per kilogram of body weight. 
The oil derived from the abortifacient also was highly 
toxic when administered intravenously, as indicated by 
the prompt death of 1 rabbit which received only 
0.07 Gm. of the substance per kilogram of body weight. 
Intravenous administration of potassium ion in amounts 
as great as were contained in lethal doses of the aborti- 
facient produced no effects on 2 rabbits. 

It should also be noted that the intravenous injection 
of the compound killed the animals in a few minutes, 
and that this was sufficient time for the development of 
pulmonary hemorrhages and, in some, for blood to 
appear at the nares before death. 


COMMENT 

The incidence of death from induced abortion in one 
city in the United States is shown in the data of 
Sangmeister."" In Philadelphia between 1931 and 1940 
there were 450 reported deaths from abortion, 329 of 
which unequivocally resulted from criminally induced 
abortions. Thus the number of deaths following crimi- 
nal abortions was more than two and one-half times 
the number of deaths after spontaneous abortions. 

The use of intrauterine pastes by criminal abortionists 
in the United States is believed to be widespread. Two 
factors which are probably important in the choice of 
pastes as a means of performing criminal abortions are 
the ease with which the pastes can be administered and 
the fact that in most instances complications of the 
abortion will not begin until the patient has left the 
office where the injection was made. 

The incidence of sudden death shortly after the injec- 
tion of an intrauterine paste is probably small, but the 
incidence serious complications, beginning some 
hours after the injection and continuing for varying 
periods up to months following the injection, not infre- 
quently ending in death, must be fairly high. A large 
proportion of women entering hospitals with incom- 
plete abortions or infections subsequent to abortion are 
which manufactured and distributed this product 
‘ actions, which were initiated under the Federal 
and Cosmetic Act, resulted in a permanent injunction against 
the introduction of this product into interstate commerce. (Action to enjou 

restrain the interstate shipment of UtraJel. Notices of J 
Jmder the Federal Food, Drug and Cosmetic Act, Drugs 
‘umber 1401, May 1946, p. 473.) 


10. The anclyses of this product were made by Dr. Joseph T. Walker, 
rtment of Public Safety, 


usetts 
11. Sangmeister, H. J.: A Survey of Deaths in Philadelphia 
J. Obst. & Gynec. 46:755 (Novw.) 


from 1931 to 1940 Inclusive, Am. 
1943 
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found by careful questioning to be victims of criminal 
abortionists. The possibility of obtaining a history of 
the injection of an abortifacient paste would doubtless 
be greatly increased in such cases if all patients with 
incomplete abortions or postabortal infections were 
questioned on this specific possibility. 

Occasionally it might be possible to make the diag- 
nosis objectively in patients presenting selves 
shortly after the injection had been made, since the 
odor of the abortifacient might be noted in the vaginal 
discharge. Several patients who have had abortions 
performed by the injection of intrauterine pastes have 
stated that after leaving the office where the injection 
was made a strong odor was present, and one stated 
this was so pronounced that she “was ashamed to get 


in the case of the woman who died on the treatment 
table of the abortionist was of considerable help in 
establishing the diagnosis at the time of the autopsy. 
This odor also made it possible for us to recognize the 
paste and the instruments which had been used, when 
the office of the abortionist was searched after the 
autopsy. 

The soaps in these abortifacients are irritating and 
are capable of producing necrosis of tissues; they have 
been responsible for necrosis of the uterine wall in 
several instances and may have been the cause of perito- 
nitis, which has so frequently followed the use of soapy 
pastes. Experimental observations on animals have 
shown that neutral soaps will lead to the development 
of necrosis and abscess if injected subcutaneously and 
that small amounts given intravenously will cause 
prompt death. These soaps are capable of producing 
rapid hemolysis in vitro, and complete hemolysis has 
been reported im human poisoning following injection of 
an intrauterine paste.’ 

Other ingredients in some of the pastes may also be 
highly toxic; thus small amounts of the pine oil in the 
abortifacient analyzed were found to be lethal to rabbits 
following their intravenous injection. It has also been 
demonstrated that the amount of potassium ion found in 
one paste and the amount of iodine found in another 
did not injure rabbits when they were injected intrave- 
nously in quantities equivalent to the amounts found 
in lethal doses of the respective abortifacients. 

Complications which follow the use of intrauterine 
pastes as abortifacients include prompt death from intra- 
vascular injection (paste intoxication and embolism), 
severe acute or delayed hemorrhages, necrosis and 
perforation of uterus, local or widespread inflammatory 
disease (metritis, salpingitis and peritonitis) and 
delayed effects such as sterility and fibrous peritoneal 
adhesions. 


SUMMARY 
1. The dangers of criminal abortion the use of 
intrauterine pastes are reviewed, and 7 cases with 


4 deaths are reported. 

2. Deaths in the cases investigated have resulted 
from necrosis of the uterine wall with peritonitis, from 
diffuse peritonitis without oration of the uterus and 
in 2 cases from paste embolism. In 1 of the 2 last 
mentioned cases there was a patent foramen ovale which 
predisposed to paradoxic embolism. 

3. There is evidence that the common lethal agent in 
all the intrauterine pastes is soap. Experiments which 
demonstrate the toxicity of soap are reported. 


on the streetcar to go home.” The odor of iodoform 


PROPHYLAXIS OF RECURRENT EMBOLISM OF 
INTRACARDIAC ORIGIN 


Protracted Anticoagulent Therapy on on Ambulatory Basis 


STUART W. COSGRIFF, M.D. 
New York 


Recurrent embolism secondary to intracardiac mural 
thrombi is known to occur in a number of forms of 
heart disease, the most frequent of which is chronic 
rheumatic heart disease associated with auricular fibril- 
lation. Major arterial occlusions by emboli constitute 
one of the most serious complications encountered in 
patients with chronic cardiac disease. 

A change in rhythm to auricular fibrillation occurs 
eventually in approximately 25 per cent of patients 
with chronic rheumatic heart disease.'. Both auricular 
fibrillation and advancing age have been determined 
to increase the possibility of mural thrombus farma- 
tions,’ thus predisposing to the more frequent discharge 
of em) oli from the intracardiac thrombi. Between 13 
and 56 per cent of postmortem examinations of patients 
with chronic rheumatic heart disease reveal mural 
thrombus formations in one or more chambers,’ while 
the incidence of clinical embolism has been estimated 
to be between 4 and & per cent.‘ 

The prophylactic management of this potentially dis- 
abling or even fatal complication, particularly the 
lem of recurrent emboli, has been subjected to three 
approaches, namely, the termination of fibrillation with 
the use of quinidine, surgical resection of an auricular 
appendage * long term continuous anticoagulant 
therapy on an ambulatory basis. Three reports‘ 
available in which patients who had suffered one or 
multiple emboli from presumed intracardiac source were 
treated according to this latter program. Wright ™ 
was the first to report his experiences with this form 
of treatment in recurrent embolism. His series con- 
tains the largest number of patients, and the duration 
of treatment is the most prolonged thus far reported. 


the of Medicine, Collese of Ph 


D.; Laplace, L. B.. and Reisinger, 
3. Beraer, A. R.; Bunim, }. ard de la Chapelle E.: 
in Rheumatic Heart 
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Sprague and Jacobsen ™ and Hines and Barker ** each 
reported on 1 patient treated continuously over long 
periods. The preliminary results were encouraging. 
During the past two and one-half an gel 
tory anticoagulant program has 
Presbyterian Hospital. As part of this study, 17 per 
sons with recent embolic complications, cardiac in whe. 
the majority with rheumatic heart disease and auricular 
fibrillation, have been treated continuously with dicu- 
marol® for periods yp to and exceeding two years. The 
rpose of this report is to record the experiences of 
this study with ambulatory anticoagulant therapy in the 
prophylaxis of recurrent arterial embolism. 


CLINICAL MATERIAL 

The majority of patients were suffering from rheu- 
matic heart disease and mitral stenosis. In 2 cases the 
disease was classified as idiopathic auricular fibrillation 
without underlying heart disease. One man had 
chronic constrictive pericarditis with auricular fibril- 
lation. Fourteen of the 17 patients were in the age 
range between 30 and 46 years. Thirteen were women. 
Fifteen of the 17 patients had auricular fibrillation, and 
2 had sinus rhythm. Ten of these 15 with auricular 
fibrillation had been known to have the arrhythmia for 
periods of one to nine years. 

In each patient one or more embolic phenomena had 
occurred prior to the institution of anticoagulation. 
Three had suffered one embolus, and 9 had had two 
emboli. In the remaining 5 cases (5, 8, 14, 15 and 16) 
there had occurred four, six, eight, nine and nine 
embolic episodes, respectively, prior to the start of 
dicumarol® therapy. On 17 occasions in 11 of these 
patients there were one or more emboli recurring within 
a six month interval from the time of a previous embo- 
lus. That these arterial occlusions are potentially crip- 
pling is attested to by the fact that 2 patients (cases 8 
and 14) had been left with residual hemiplegia, 2 (cases 
14 and 15) had had amputations of a lower extremity 
and in 1 (case 16) arterial insufficiency of the lower 
extremities had developed after bilateral emboli. 


ANTICOAGULANT THERAPY 

Dicumarol*® was the principal anticoagulant agen 
employed in the present study, heparin being used a 
in the immediate period of one to four days after the 
acute embolus. 

The initial two week period of stabilization of a 

son's reaction to dicumarol* usually was carried out 
in the hospital, during which time prothrombin deter- 
minations were obtained daily. Once the average .main- 
tenance dose (50 to 100 mg. daily) was found, it was 
possible to obtain satisfactory control by a determina- 
tion of oor time performed once a_ week. 
Although 2 patients, because of unusual individual 
factors, are now being followed on a schedule which 
entails checking the prothrombin time every two weeks, 
variations in the same person's reaction to a certain 
schechile of dosage of dicumarol® have been observed 
frequently enough in this series to convince me that in 
order to reduce hemorrhagic complications to a mini- 
mum weekly checks of the prothrombin time are neces- 
sary. 

The dosage of dicumarol*® was determined by the 
results of the Quick prothrombin test* performed on 
whole plasma according to the Link-Shapiro modifi- 


a mr A. The Nature of the Bleeding A.M A. 
110; 14) 1938. 


Per y Treatment with Licumarol, 
M. Chm. North America 21309, 1948. Hines, E. A., and 
Racker. N. W Therapy m Chronic Cardiovascular 
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cation.” The normal value for this technic when a__ instance of gross gastrointestinal bleeding. Gross hema- 
commercially ied rabbit lung arr is turia, epistaxis and menorrhagia were observed each 
used is 14 (+ ) seconds. The tage of pro- on one occasion. Increased ease of bruising was 
thrombin activity Be. determined by the saline dilution encountered in 3 patients and was unaffected by large 
method and the logarithmic prothtombin activity curve doses of rutin. —_— 
of Quick.* Control values by this method are as fol- 
lows: 100 per cent is 14 seconds, 30 cent is 22‘ The clinical courses of these 17 patients are sum- 
seconds and 10 per cent is 45 seconds. anticoagu- marized in table 1. Five patients (cases 1, 3, 4, 10 and 
lant range of effective but safe dicumarol* alteration 13) were treated for periods of three to six months 
of the prothrombin time was set as between 22 (30 per without embolism occurring during the period of 
cent) and 45 (10 per cent) seconds. dicumarol® therapy or after its discontinuance. 
Results of Anticoagulant Therapy 
Age Cardiac Emboliem Age Cardiac Embolism 
2 « AP. 8/48: Cerebral 9/48to After 1 month of marul**: 2% mo. 
artery with quinidiue 4149 to 
artery pierat 
7 RHD AP. 6/47: Cerebral to Uneventful on di 6/05: Lung 
Occurred 12 days artery 
after it was Lang 
stopped : Cerebral 
alts 3/45: Lung 
6/45: Cerebral 10/45: Right 
artery femoral 
kidney 
hortie 11/5: Right hong 
Lott apes: Right 
11/47: Bight leg Kidney 
12/47: Right Siar: Steen 
: Oneventful during 10/17: Spleen 
tual Ist course of di- wa AP. 8/8 to Uneventful 
cumarol** for Spleen prevent 
ter dicumarot"* 
Left 
Left femoral 
of tnd course of bop iteal 
dieumarol** artery 
F. tive Ri nal 
artery 
1880) therapy ie being continued. Regletered trademark. Mitral writing (Jan. 23, 


was managed with 
the of menadione bisulfite in 
doses of 25 to 100 mg. on the infrequent occasions when 
5 use of plasma or whole blood 
transfusions *° serious hemorrhage was not neces- 
i i ing encountered. 
showed intermittently positive reactions 
to guaiac tests of the stool, although there was no 
Sherwin, Redich M. and Comptell, H. A.: Pro 
Congrifl, Cross, Re Je and Habit, D. Excessive Hypo 

J. A. M. A. 8881 405 (Oct. 9) 1948. 


Two patients (cases 9 and 11) received dicumarol® 
for periods of twelve and fifteen months, at which time 
anticoagulation was discontinued, primarily because of 
lack of criteria as to the optimum duration of treatment. 
Approximately one month after the of dicu- 
marol* therapy, 1 (case 9) suffered a 
embolus. In the second patient (case 11) an embolic 


occlusion of the left anterior tibial artery occurred 
two and a half months after the use of dicumarol*® was 

stopped. These 2 patients were started immediately on on 
their second course of dicumarol* with the intention of 
continuing indefinitely or until the indications for 


stopping chronic anticoagulant therapy became more 
clearcut. A third patient (case 7) was treated unevent- 
fully with dicumarol” for eleven months. Because of 
the need for several dental extractions, by her local 
dentist, anticoagulation was stopped, the prothrombin 
time was returned to normal and three teeth were 
removed. Twelve days later she suffered the sudden 
onset of hemiplegia and unconsciousness and died the 
next day at another hospital. 

There have been two embolic episodes occurring 
during treatment. One patient (case 9) e 
a small pulmonary embolus eight months after admin- 
istration of dicumarol® was started, and another woman 
(case 11) suffered a probable small renal embolus after 
five months of continuous anticoagulation. 

At present there are 11 patients who are receiving 
continuous anticoagulant therapy with dicumarol.* The 
psychologic reactions of these persons have been favor-, 
able. Cooperation has been excellent, especially with 
regard to their faithfulness in reporting for their pro- 
thrombin tests. In particular, those who had previously 
experienced repeated emboli achieved a considerable 
feeling of confidence and optimism from the protection 
afforded by the anticoagulants, in contrast to the pre- 
vious fatalistic outlook toward the possibility of further 
potentially disabling emboli. It should be emphasized 
that they have carried out their usual daily activities 
in the home and at work throughout the city. 


COM MENT 

Only between 4 and & per cent of the great numbers 
of patients with rheumatic heart disease and mitral 
stenosis ever experience emboli. Although there is no 
clinical or laboratory means of distinguishing those per- 
sons in whom emboli will occur, the advent of auricular 
fibrillation seems to bring with it an increased chance 
for mural thrombus formation and peripheral embolism. 
Other than this arrhythmia the underlying mechanism 
for the sudden occurrence of intracardiac thrombosis or 
embolism is not apparent. Furthermore, the onset of 
fibrillation may precede by months and frequently many 
years the appearance of embolic phenomena. It thus 
becomes clear that the mere presence of auricular fibril- 
lation or rheumatic mitral stenosis does not justify by 
itself the initiation of a long term program of anti- 
coagulants. 

In a number of instances only one embolus is pro- 
duced and not infrequently is followed by months and 
years of uneventful cardiovascular life. On the other 
hand, a perusal of the accompanying table confirms the 
general clinical impression as well as previous reports '* 
that there are occasional patients who suffer multiple 
embolic episodes. Within a period of a few weeks 
several embolic arterial occlusions may quickly follow 
in succession. Persons with this propensity to embolism 
form the selected group in whom long term anticoagu- 
lant therapy may offer significant aid. On the other 
hand, it must be remembered that it is impossible to 

ict accurately which patients will prove to be the 
victims of recurrent embolism. 

It should be emphasized that if the clotting t 
of the individual patient as represented by local intra- 
cardiac or general blood coagulation factors is quanti- 

11. Lewis, T.: The Value of Quinsdine in Cases of Auricular Pibrilla- 

and Methals of Studying the Clinical Reaction, Am. J. M. de. 
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tatively greater than the effect of dicumarol*® on the 
processes of coagulation, it is possible for intravascular 
clotting to proceed despite dicumarol* or heparin 
therapy. These considerations together with the pos- 
sibility of fragmentation of mural thrombi already 
present before anticoagulants were given may — 
why two instances of recurrent emboli occurred in this 
series during the period of treatment. 

At the imauguration of this study no guide was 
available as to what constituted the optimum or mini- 
mum period of treatment. Because of certain restric- 
tions imposed by this continuous anticoagulant routine, 
it was desirable that the period of treatment be as short 
as possible. Thus, initially an arbitrary decision —_ 
made to treat the majority of euthete ten a period of 
three to six months and to stop after that period if the 
clinical situation was satisfactory. However, 4 patients 
had sufiered so many or such serious arterial occlusions 
that it was felt from the outset that an indefinite period 
of dicumarol” administration was indicated. Further- 
more, in the cases in which emboli occurred shortly 
after the cessation of the first course of anticoagulation 
it has heen decided to continue the second period of 
treatment on an indefinite basis. 

Careful control of administration of anticoagulants 
by the appropriate laboratory test is the essence of safe 
and adequate therapy. It is agreed by most authorities 
experienced in the use of dicumarol* that continuous 
administration of it to ambulatory patients is feasible 
and practical in selected instances. However, inasmuch 
as occasional fatalities due to uncontrollable hemorrage 
are attributed to dicumarol,” its administration is not 
without risk and a clear indication should be present 
when it is emploved. It is worthy of mention that 
actually there has been less bleeding in this ambulatory 
group of patients continuously maintained on dicu- 
marol” therapy than is usually encountered in the 
average two to eight weeks of such therapy in the hos- 
pital for venous or coronary thrombotic disease. 


SUM MARY 

Eighteen patients, the majority with rheumatic heart 
disease and auricular fibrillation, were selected because 
they had experienced one or more emboli from intra- 
cardiac sources and have been treated for periods as 
long as two years with continuous dicumarol® anti- 
coagulant therapy, while ambulatory, in attempts at 
prevention of recurrent emboli. Although it is obviously 
impossible to establish the fact that recurrent embolism 
was significantly reduced by treatment of these patients, 
their clinical course during and subsequent to therapy 
and a comparison with their previous course strongly 
suggest that a favorable effect was produced. Rheu- 
matic heart disease was predominant among the patients 
in this study. However, it seems reasonable to believe 
that this principle of therapy may be applied to persons 
with other forms of heart disease (¢. g., arteriosclerotic 
disease) in whom recurrent i originate from 
intracardiac thrombi. 

Continuous dicumarol* therapy of ambulatory patients 
is feasible and safe provided there is careful super- 
vision and adequate laboratory control. This group 
of patients has received dicumarol* for a combined total 
of more than two hundred months without untoward 
complications. 
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BANTHINE IN PEPTIC 


CLINICAL TRIAL OF BANTHINE IN 100 
PATIENTS WITH PEPTIC ULCER 


KEITH S. GRIMSON, MD. 
C. KEITH LYONS, M.D. 
and 
ROBERT J. REEVES, M.D. 
Durhom, WN. C. 

Banthine is a quaternary ammonium which 
Cusic and Robinson ' prepared by quaternization with 
methylehloride of beta-diethylaminoethyl xanthene-9- 
carboxylate hydrochloride.’ “Lehmann and Knoefel 
reported that it had a decided spasmolytic action. It was 
one of many compounds furnished * in February 1948 
for study of effects on functions of viscera or organs 
supplied by the autonomic nervous system. 

Each of these several drugs was studied in animal 
experiments. One, SC-1950, was first tested in patients 
and found capable of blocking both divisions of the 
autonomic nervous system,” evidently by a ganglionic 
blocking action similar to that of tetraethyl-ammonium 
chloride. Although it reduced gastrointestinal motility 
and diminished gastric secretions, it also produced dis- 
abling hypotension and was not effective orally. The 
other, SC-1703, which in animal experiments primarily 
depressed intestinal motility and only in larger doses 
interiered with vasomotor responses, Chittum, Longino, 
Metcalf and Grimson ® first tested in patients in Janu- 
ary of 1949. Because it causes prolonged depression 
of gastrointestinal motility and usually reduction of 
volume and acidity of secretions from the stomach and 
because it is effective orally this drug was started m 
clinical trial in May 1949 as a treatment of peptic ulcer. 

Results of testing and a preliminary statement of 
clinical trial were published (Longino, Grimson, Chit- 
tum and Metcalf") and presented as a scientific exhibit 
before the Southern Medical Association, Cincinnati, 
Noy. 14 to 17, 1949. Kern and Almy * described pro- 
nounced and prolonged depression of peristalsis of the 
colon with use of similar amounts of this drug in 

tients. Studies by M. I. Grossman, A. C. Ivy, L. R. 
W. PC mn, Levin, M, E. Dailey, 
A. Winkelstein, S. G. Wolf, H. Shay, C. Dennis, O. H. 
Wangensteen and several others have confirmed effec- 
tiveness of this agent and thus encouraged us to report 


A experiences during twelve months of therapeutic 
t 


SC-1703 was first furnished as beta-diethylaminoethy! 
xanthene-9-carboxylate methachloride. This salt, though 
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hygroscopic, was used during the early stages of testing 
and clinical trial in capsule form or as a freshly prepared 
solution for intravenous or intramuscular injection. 
Our reports’ were based on use of the chloride. 
In November 1949, however, beta-diethylaminoethyl 
xanthene-9-carboxylate methobromide, SC-2910, a 
stable nonhygroscopic salt, was prepared and furnished 
in tablet form and in dry ampules ready to be dissolved 

in sterile water for parenteral administration. This salt 
wh been designated banthine bromide. Each patient 
receiving treatment with the chloride was then supplied 
with the bromide, and therapeutic trial has since 
employed the bromide. 

Studies comparing effectiveness of these two salts and 
describing details of their pharmacologic action are 
reported by Hambourger, Cook, Winbury and Freese."® 
Comparison of action of these two salts im patients 
(Lyons and Grimson "') has borne out the conclusion 
that the bromide is only slightly less effective than the 
chloride, a difference explainable on the basis of the 
greater molecular weight of the banthine bromide, 421, 
as compared with that of the banthine chloride, 376, the 
former therefore having less of the banthine cation in 
each 50 or 100 mg. dose. 


METHOD OF CLINICAL TRIAL 

The amount .of banthine administered as single doses 
during test experiments varied from a few milligrams 
to 200. As a result of trial 100 mg. has been chosen 
as the optimug: dose, though amounts of 50 or 75 mg. 
are used at times for a less complete effect. Duration 
of depression of motility and usually secretions of the 
stomach ranged from two to six hours. Therefore 
the optimum interval between doses was selected as 
four hours. However, most patients have evidenced 
satisfactory improvement while taking the drug every 
six hours. The usual schedule emploved in treating 
patients with ulcer has been 100 mg. every six hours 
day and night, or 400 mg. daily. Need for the night dose 
was emphasized because overnight aspirations of gastric 
juice obtained from patients before treatment with few 
exceptions evidenced large volume and large amount of 
free hydrochloric acid. 

Most of the patients with ulcer were limiting their 
activity, restricting diet and using antacids, and a few 
were taking atropine preparations before their trial of 
hanthine. During treatment they were advised to dis- 
continue use of antacids and all other medicaments. 
With few exceptions they were encouraged gradually 
to return to work and resume a normal diet durmg 
the first week or two of treatment. If prompt relief of 
ulcer-like pain did not occur during the first few days 
patients were advised to continue with some restriction 
of diet during several weeks and to increase daily mtake 
of banthine to GOO mg., taking 100 mg. every four hours 
day and night. 

Roentgenologic examinations of the stomach and 
duodenum were made regularly two or three weeks 
after the start of treatmtnt, again at six weeks and 
subsequently every few months. When roentgenograms 
and fluoroscopic examination revealed evidence of 
decrease of deformity or healing after three weeks, or 
more often at six or eight weeks, patients were per- 
mitted to decrease the amount of banthine from the 
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therapeutic program of 400 to 600 mg. a day to 200 mg. 
a day, taking 50 mg. every six hours as a minimum 
maintenance dose and continuing this indefinitely. In 
a few patients who were receiving this maintenance 

of 200 mg. a day pain again developed during periods of 
emotional strain such as excessive business worries or 
illness and in a very few, nausea and vomiting. These 
patients were prompily instructed to resume the full 
therapeutic dose, rest in bed, limit their diet and take 
antacids. They usually responded to this treatment in 
a few days, though an occasional patient was relieved 
only after several weeks. Lecause of. these occasional 
recurrences each patient is now instructed to resume 
therapeutic doses of banthine as a prophylactic measure 
agamst recurrence when conditions of tension, strain 
or illness develop. The physiologic and pharmacologic 
observations leading to the adoption of the foregoing 
program are reported * and further outlined editorially.” 


Taste 1.—Incidence of Symptoms Among Patients. 


Vomiting 
Moder. Intrac- Ocea- 


= 
ate Severe table sional sietent Minor Major 
A. & Patients without conventional indications for surgery— 


Before banthine........ Is 4 0 ‘ 0 
7 Patients with conventional indications for surggy—Stoma ulcer 
Hefore banthine........ 1 2 i 6 


With banthinet........ 4 0 0 
Patients with conventional indications for seurgery—Duodenal ulcer 


Refore banthine........ 6 a 13 
With banthine f........ 19 0 


* Single epleode of mild recurrence of pain lasting three to fourteen 


1 Ocerasional vomiting for three to five days with recurrence of pain. 

{ Omitting 2 patients who discontinued banthine therapy, one after 
reseetion of carcinoma of rectum and the other after roentern ray treat- 
ment of retroperitoneal sarcoma. 

§ Reeurrence of pain for seven days. 

Omitting 5 patients requiring surgical operation. 

* Single epleode of reeurreme of pain tasting seven to forty-seven days. 

Occasional vomiting with of palin. 


CLINICAL TRIAL 

The first 100 patients with a diagnosis of peptic ulcer 
established clinically and roentgenologically were started 
on treatment using banthine between May 1949 and 
February 1950. It is recognized that results during 
the first twelve months cannot be interpreted in terms 
of lasting effect and that this study merits reporting only 
because of remarkable initial effects. Study during 
several years will be required before the method of 
therapy for ulcer and change of indications for surgical 
treatment can be evaluated. However, as a result of 
these early encouraging results general distribution of 
banthine is planned in order that physicians may now 
use it. Each of the 100 patients had symptoms of active 
ulcer at the time of start of treatment. Six had jejunal 
ulcer following gastroenterostomy, 1 had a stoma ulcer 
after a subtotal gastric resection, 2 had gastric ulcer, 2 
channel ulcer and the remainder duodenal ulcer. 

One of our main interests in this study is reevaluation 
of indications for surgery. Therefore the symptoms, 
complications and observations in each patient were 
oid, Grimson, 8. A Clinical Trial of Banthine in Cases of Peptic 
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carefully reviewed before treatment to determine 
whether by conventional standards vagotomy with gas- 
troenterostomy or subtotal resection would ordinarily be 
advised. 

Duodenal Ulcer Without Indications for Surgery.—Thirty- 
eight patients with duodenal ulcer did not meet conventional 
indications for . The location of the ulcer was base of 
the bulb in 10, midbulb in 24, distal bulb in 1 and postbulbar in 3. 
Age of patients ranged from 27 to 79 years and averaged 44. 
Duration of symptoms ranged from 1 to 40 years and averaged 
10. Type of pain, incidence of vomiting and occurrence of 
hemorrhage in this group are outlined in table 1 A, contrasting 
the occurrence of these symptoms during the years before 
hanthine therapy with the incidence during the months of treat- 
ment using the drug. Severe intermittent and incapacitating 
pain occurred regularly day and night in spite of conventional 
treatment in 16 patients and persistent or intractable pain in 
4 patients before use of banthine. Afterward with continuing 
treatment severe or intractable pain did not occur. However, 
5 of these 38 patients described occasional mild and intermittent 
ulcer-like pain gradually diminishing during the first fourteen to 
one hundred and three days of treatment and then subsiding. 
A sixth patient at ninety-six days has not yet experienced com- 
plete relief. After complete relief of pain 4 of the patients in 
this group had single recurrences lasting three, five, thirteen 
and fourteen days. In each the pain is now relieved. Eleven 
patients occasionally experienced vomiting before they began 
to take hanthine. Two of the 4 with minor recurrences 
vomited during their period of pain. Two patients had described 
one or more episodes of tarry stools and another 2 both 
tarry stools and hematemesis before institution of banthine 
therapy. Bleeding has not recurred during treatment. Of 
these 38 patients 34 now take a regular diet and 4 are advised 
at present to limit their dict until further roentgenologic evi- 
dence of healing is obtained. Except during the four recur- 
rences described, no antacid or other form of medication has 
been or is employed. 

Stoma Ulcer with Indications for Vagotomy.—Seven patients 
with stoma ulcer met indications for vagotomy. Their symptoms 
are presented in table 18. Stoma ulcer followed gastro- 
jejunostomy in 6 and subtotal gastric resection in one. Age of 
patients ranged from 25 to 73 years and averaged 55. Time 
since the first symptoms of ulcer ranged from thirteen to forty- 
five years and averaged twenty-five. In 6 patients symptoms 
have not recurred. The seventh experienced a recurrence of 
mild pain lasting seven days and then subsiding. Six of these 
patients had had one or more major hemorrhages prior to 
banthine therapy, and none have bled during treatment. How- 
ever, 2 discontinued regular use of the drug after a few months, 
1 (aged 73) after resection of a carcinoma of the rectum and 
the other (aged 63) after roentgen ray therapy over the stomach 
for a retroperitoneal sarcoma. Each of these 7 patients is now 
taking an unrestricted diet and not taking antacids. 

Ulcer with Indications for Surgery.—Fitty-five patients met 
conventional conservative indications for surgery. The location 
of the ulcer was base of the bulb in 13, midbulb in 30, distal 
bulb in 2, posthulbar in 6, channel in 2, prepyloric in 1 and 
juxtaesophageal in 1. Age of patients tfanged from 24 to 67 
years, and averaged 46. Duration of symptoms ranged from 
four to thirty-five years, and averaged 14. Symptoms before 
and during bantine treatment are illustrated in table 1 C. 

Surgical operation was subsequently performed for 5 patients. 
Of these, 4 were treated by enterost after 
five, six, six and ten weeks of banthine therapy and 1 by. sub- 
total gastric resection after six weeks of therapy. While 
taking the drveg 4 of the 5 had been completely relieved of pain 
and 1 partially relieved. 

In 2 of the 5 patients symptoms leading to operation were 
occurrence of a sensation of epigastric fulness associated with 
sour or malodorous eructations and occurrence of nausea. Dur- 
ing operation it was evident that their ulcers had healed but 
that decided obstruction by scar tissue persisted. In the remain- 
ing 3 patients symptoms leading to operation were occurrence 
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of pain in each and associated nausea and vomiting in 2. One of 
these had had a pyloroplasty several years earlier. Evidence 
of active inflammatory processes or crater was found at opera- 
tion in each of these 3 patients. 

Fifty of the 55 patients with symptoms and observations mect- 
ing conventional indications for surgery, table 1 C, have not as 
yet reqmred operation. Before treatment with banthine mod- 
erately severe or intractable pain was described by 22 patients 
in spite of their use of conventional medical treatments. Intrac- 
table pain did not occur during banthine therapy. Six patients, 
however, described some ulcer-like pain gradually diminishing 
during the first cight to forty-two days (average twenty-two 
days). They were then completely relieved. Three patients 
now treated forty-seven, fifty-five and sixty days are not yet 
entirely relieved. After complete relief from pain 11 patiertts of 
this group had single recurrences lasting seven to forty-seven 
days (average twenty days). Symptoms recurred during epi- 
sles of illness or emotional stress and usually after the dose 
had been reduced to the maintenance level. Rest, diet and 
antacid therapy were used to supplement increased doses of 
banthine during the recurrence. In each patient pain is now 
relieved. Vomiting occurred frequently among the 55 patients 
who had indications for surgical treatment preceding their use 
of the drug. Vomiting recurred in 5 during the bfief episodes 
of recurrence of pain. Hemorrhage occurred in 21 patients 
before banthine therapy. This was manifest as tarry stools 
or a single hematemesis in 8 patients and one or more bouts 
of hematemesis and melena requiring one or more blood trans- 
fusions in 13. Bleeding has not recurred as yet during continu- 
ing therapy. Of the 50 patients with indications for surgery 
who have not as yet required operation, 48 are at the present 
time taking a regular diet without supplementary medicaments. 

Results of clinical trial as judged by effect on symp- 
toms in the 95 patients continuing use of banthine have 
been gratifying. Details of change in the weight of 
patients are not reported. However, most have gained 
weight, some have maintained weight equal to that 
when treatment was started, and a few who were 
decidedly overweight because of excessive use of milk 
or milk and cream have eliminated this food from their 
diet and have accomplished reduction. With the excep- 
tions of 2 patients who after forty-seven and fifty-five 
days of treatment are not yet completely relieved, the 
group has continued regular work or if originally 
incapacitated has returned to regular work. Hemo- 
globin, red blood cell, white blood cell and differential 
white blood cell count were determined two or three 
weeks after the start of treatment and subsequently 
each month or two. Abnormalities did not occur. 
Hemoglobin and red blood cell count increased in 
several patients. Specimens of urine were also obtained 
at the time of the blood cell counts and analyzed. No 
significant abnormalities were noted. 

Since the first days of clinical trial it has been repeat- 
edly demonstrated that 100 mg. of banthine usually 
promptly eliminates pain of ulcer. In most patients, 
therefore, it has not been possible to rely on occurrence 
of pain as a guide to therapy. In the few whose pain 
persisted for several weeks pain could be used as a 
guide, and each was advised to take 100 mg. every four 
hours day and night and to restrict activity, limit diet 
and occasionally use antacids. After eventual develop- 
ment of relief in these few patients the symptom of 
pain could no longer guide therapy. The objective of 
any ulcer treatment is complete and maintained healing 
of the lesions and avoidance of further activity with 
scarring and associated obstruction. To work toward 
this objective it has been necessary to rely on fluoro- 
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scopic examinations and roentgenograms as a guide to 
effectiveness of therapy and to advisability of reducing 
the dose from therapeutic levels of 400 to 600 mg. each 
twenty-four hours to the maintenance level of 200 mg. 
each twenty-four hours. Roentgenograms were obtained 
two or three weeks after the start of treatment and sub- 
sequently at about six weeks and then every two or 
three months. 

Information gained from study of these roentgeno- 
grams by one of us (R. J. R.) is now reported. It 
should be emphasized, however, that deformities 
observed had been caused by activity of ulcer during 
many years and that changes reported with treatment 
are often limited by the presence of permanent scars. 

ROENTGENOLOGIC EXAMINATIONS 

Each patient discontinued taking banthine during 
the twelve hours preceding roentgenologic Cxaminations 
and also omitted taking breakfast. In most instances bar- 
ium suliate was given early in the morning during fluor- 
oscopic examination and roentgenograms, both large 
and small, or spot roentgenograms were obtained then 
and at later intervals. Some examinations were obtained 
during the early afternoon, six hours after ingestion 
of a preliminary quantity of barium sulfate. Retention 
if present was noted, and another quantity of barium 
sulfate was then ingested ; this was watched fluoroscopi- 
cally, and roentgenograms were obtained. Many patients 
had several studies during a period of years before 
use of hanthine. Each patient had one study a few 
days before the start of treatment. As yet 23 patients 
have had but one study after use of the drug, but the 
remainder have had two or more. After or during 
treatment with the drug, with omission of 5 patients 
who subsequently had operative treatment, the number 
of studies varied from one to six, average 2.4. 

For the purpose of analysis and presentation, deform- 
ity of the duodenum has been classified slight if the 
scar, spasm or edema narrowed the lumen to less 
than one-fourth its normal diameter, moderate if the 
narrowing was between one-fourth and three-fourths 
of normal and severe if narrowing was three-fourths or 
greater or if the duodenum could not be visualized dur- 
ing the study. 

Five of the original 100 patients had ical inter- 
vention five to ten weeks after the start of banthine 
therapy. Initially the deformity in these 5 was termed 
slight in 1, moderate in 2 and severe in 2. During treat- 
ment and preceding surgical intervention the slight 
deformity remained apparently slight, the two moderate 
deformities became severe and the two severe deformi- 
ties remained pronounced. Before treatment retention 
of barium at six hours was 90, 60 and 20 per cent in 
3 patients, there being no retention in 2. After treat- 
ment with banthine and prior to operation each patient 
showed retention at six hours, the figures being 40, 50, 
50, 60 and 100 per cent. One patient with a severe 
deformity associated with a previous pyloroplasty 
exhibited an ulcer crater 1 cm. in diameter before 
banthine therapy, and this persisted at OS cm. after 
twenty-four days of treatment. In each of the 5 patients 
surgical intervention was performed for relief of 
obstruction. As previously described, operative obser- 


vations determined that obstruction was caused by 
scar tissue without inflammation in 2 patients, scar 
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with inflammation and edema in 1, and scar, inflamma- 
tion, edema and an ulcer crater in 2. Among the remain- 
ing patients with duodenal ulcer who have not as yet 
required surgical treatment, 11 exhibited delay of 
emptying of barium from the stomach before use of 
banthine, retention varying from 20 per cent at four 
hours to 75 per cent at six hours. In each of these 11 
retention was not observed during studies made after 
treatment with the drug had started. 


Roentgenologic Demonstration of Ulcer Crater —In 
33 patients among the 95 who have not vet required 
surgical treatment a barium-filled defect or pocket was 
outlmed on re and could be interpreted 
according to one of us (R. |. R.) as an ulcer crater. 
In 4 patients the crater of the duodenum had been 
visualized during preceding years but was not demon- 
strated during study just before institution of banthine 
therapy. Therefore 29 patients had craters when treat- 
ment was started. One of the 24 had more than one 
duodenal crater; 27 had one crater each, varying in 
size from 0.2 to 1.6 cm., average 0.6 cm. The remain- 


Taste 2.—Incidence and Degree of Deformity and of Crater 
in Patients with Duodenal Ulcer 


Present Deeree of Deformity 
Banthine Treatment 
Group Mod r- 
Total Nene Slight® atet Seweret 


A. Patients with marked deformity before banthine 


Duodenal deformity i a “ 
B. Patients sith moderate deformity betore benthine 
Duodenal deformity .............. 
Patients with slight deformity before banthine 
deformity. 3 ‘4 1 
Total incklienee of deformity... 17 
Total incidence of erater........ ™ = 0 


* Narrowing of duodenum kee than per cent. 
+ Narrowing G to 75 per cent. 
Narrowing per cent of greater. 

§ Keeurrence at teo humdired and «iaty three days. 


ing patient in this group of 29 had a crater of the 
jejunum located 1 cm. distad to a gastroenterostomy 
stoma. ly the time of the first or the second studies 
during treatment with banthine and at fourteen to 
seventy-seven days roentgenograms and fluoroscopic 
examination failed to demonstrate ulcer in 21 of the 28 
patients with duodenal ulcer or in the patient with 
jejunal ulcer. In 6 of the remaining patients small 
single craters were visualized during treatment at four- 
teen, fourteen, twenty-four, thirty-six, forty-seven and 
fifty-five days but were not visualized during subse- 
quent examimations. The seventh patient is the one 
who had multiple craters before treatment. Several 
craters were present in this patient as judged by the 
last roentgenograms made seventy-five days after the 
- of treatment, but decided improvement was evi- 


After healing (and with 3 exceptions) craters were 
not visualized in any of the remaming patients of the 
group of 95 during an examination. One of the excep- 
tions was the bg: fourteen days after the start 
of treatment of a defect 0.1 cm. in diameter which 
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possibly represented a small crater. This had not been 
visualized before treatment and has not been demon- 
strated in subsequent studies. Another was appearance 
of a defect 0.1 cm. in diameter observed two hundred 
and forty days after start of treatment and considered 
a possible small crater. This also was not visualized 
on earlier or subsequent films. 

The third exception was definite recurrence of ulcer 
during the course of treatment in 1 of the 95 patients. 
The ulcer immediately before preceding banthine ther- 
apy was 1.6 cm. in diameter; after thirteen days it 
was 0.6 cm. in diameter, and at twenty-nine days it 
could not be visualized. Tests of gastric secretion 
revealed an atypical response, increase of volume and 
acidity of gastric secretion with banthine. However, 
symptoms were entirely relieved and the roentgeno- 
gram evidenced healing until two hundred and sixty- 
three days after the start of treatment, when pain, 
nausea and vomiting recurred. This patient was then 
taking a maintenance dose of 200 mg. of the drug 
daily andJhad a severe respiratory infection or influenza. 
Roentgenograms revealed a crater 2 cm. in diameter 
which persisted with only moderate improvement 
during tour weeks of use of full therapeutic doses of 
hanthine and then decreased to 0.3 cm. during three 
weeks of this therapy supplemented by rest in the hos- 
pital, restriction of diet and use of antacids. This 
patient is now active and comfortable. His crater is 
the only one now present as judged by latest fluoro- 
scopic examinations and roentgenograms in any of the 
aforementioned 95 patients. 

Roentgenologic Demonstration of Dejormity.—Vis- 
ualization of deformity of the gastrojejunostomy stoma 
or its afferent or etierent loop was not entirely satisfac- 
tory in the 7 patients whose condition was diagnosed 
as jejunal ulcer because of occurrence of pain and 
hemorrhage. Deformity suggesting a crater was seen 
in 1. Delay of passage of barium sulfate through the 
efierent loop of jejunum occurred in 2 and narrowing 
of this loop in 1. Deformity when visualized decreased 
or disappeared as judged by studies made during the 
course of hanthine therapy. However, deformity of 
the duodenum by scar from the ulcer which had led 
to the gastrojejunostomy was visualized in each patient. 

After excluding the 5 patients treated by surgical 
means and the 7 patients with jejunal ulcer, there 
remain 88 in whom the effect of treatment on the 
deformity from a duodenal ulcer could be followed. 
Incidence and degree of the initial duodenal deformity 
and — incidence of crater are summarized in 
table 

Roentgenograms of 45 patients (table 2.4) revealed 
severe deformity (narrowing 75 per cent or greater) 
before banthine therapy, and among these an ulcer 
crater could be seen in 19. The present degree of 
deformity as determined by roentgenograms during 
treatment with the drug had lessened to slight, moderate 
or no deformity in all but 14. Of the 19 associated ulcer 
craters only one is now demonstrated, this in the 
patient whose large crater had healed and then recurred 
at two hundred and sixty-three days. Twenty-one 
patients (table 2B) had moderate deformity (25 to 75 
per cent narrowing) before banthine therapy, and of 
these deformity in 2 became severe, in 7 remained 
moderate and in the remainder decreased to slight or 


Votewer 143 
Neuere 10 


BANTHINE IN 


none. The 9 ulcer craters in this group could not be 
visualized after treatment. Twenty-two patients (table 
2C) had slight deformity (less than 25 per cent nar- 
rowing) before use of the drug, which became severe 
in 1 and moderate in 4; the deformity in 14 remained 
the same and in 3 disappeared. None of the four asso- 
ciated craters could be visualized after treatment. 
Although totals of the incidence of severe, moderate 
or slight deformity and incidence of crater im table 2 
reveal frequent improvement or shift to lesser degrees 
of deformity, we a more accurate estimate of 
change by studying the sequence of roentgenograms 
for each patient individually. Of the 45 patients who 
started with severe deformity, comparison with roent- 
s before treatment revealed definite lessening 
of deformity or improvement with treatment in 35, no 
change in 8 and increase of deformity possibly related to 
contraction by scar tissue with healing in 2. Of the 21 
patients who had moderate deformity, comparison 
reveals improvement in 12, no change in 7 and increase 
of deformity in 2. Of the 22 patients with slight defor- 
mity, comparison reveals improvement in 6, no change 
in 10 and increase of deformity in 6. Of the 88 patients 
with duodenal ulcer whose roentgenograms have been 
analyzed in the foregoing paragraphs 23 have as yet 
been studied only after a few weeks of treatment. Later 
examinations may show more improvement. It is not 
anticipated that deformity from scar of long-existing 
ulcers present in many of these patients can lessen. 


COM MENT 

The 100 patients with peptic ulcer whose course dur- 
ing experimental treatment using hanthine is described 
had with few exceptions serious ulcer problems. They 
were referred to the surgical service or sought treat- 
ment with banthine because of failure of conventional 
treatment. Results with banthine usually used in leu 
of rest, restriction of diet or antacids or other medica- 
ments have been gratifying. Elimination of conven- 
tional restrictions and medical treatments necessary for 
study purposes, however, is not necessarily recom- 
mended as a good general practice. Occasionally 
because of delay of relief of pain or recurrence of pai 
banthine treatment has been supplemented. 

Although 55 of the patients with duodenal ulcer and 
7 with stoma had symptoms of complications 
meeting conventional conservative imdications for sur- 
gery, operation as yet has been necessary in only 5. 
However, use of banthine instead of surgery, especially 
in patients who have had repeated hemorrhage, is also 
for study purposes and not necessarily recommended. 

As discussed in previous reports,’® studies of effects 
of vagotomy alone or preferably vagotomy with gastro- 
enterostomy indicate that reduction of propulsive gastric 
“ot —agay is the most consistent change associated with 

ling of ulcer, reduction of volume and acidity of 
secretions being less consistent. The drug similarly 
consistently reduces gastric motility. It reduces volume 
and acidity of secretions less frequently than vagotomy, 
and only occasionally and in large doses does it prevent 
hyperacidity during the first hour or two after the 
injection of insulin. Healing or quiescence of ulcer 
with banthine therapy, like studies following vagotomy, 
therefore demonstrates the importance of mechanical 
factors or motility in the causation of ulcer. 
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Both subtotal gastric resection * and vy with 
gastroenterostomy ‘* are performed with some risk of 
mortality and with an incidence of recurrence of ulcer. 
In both respects vagotomy with gastroenterostomy is 
the safer operation. Each procedure is also associated 
with postoperative side effects or complications, and it 
is much hetter that peptic ulcer when possible be 
treated medically. In most instances ulcer should be 
amenable to medical treatment. It is our present opin- 
ion that banthine is a medical treatment better than 
that heretofore available and that need for surgery has 
and will decrease. It is also evident from experiences 
during the last year that the greatest remaining i 
cap is the presence of severe mechanical obstruction at 
the outlet of the stomach. Perhaps scar tissue can be 
avoided by prophylactic use of a simple treatment such 
as banthine, which patients can and will take. How- 
ever, obstruction if already present to a pronounced 
degree may lead to failure of banthine therapy and need 
for surgical intervention. 

Since pain of ulcer is usually relieved completely and 
before healing of ulcer can occur, it seems advisable that 
the result of banthine therapy be followed by frequent 
roentgenologic studies. Also, since these studies have 
demonstrated slow or late decrease of deformity in many 
patients, it seems advisable that the drug be used in 
adequate amounts (about 100 mg. every six or every 
four hours day and night). Evidently this therapeutic 
dose schedule should be continued a minimum of one 
to two or three months. Since the major ulcer 
is avoidance of recurrences, it seems advisable that once 
healing has occurred a minimum maintenance dose of 
50 mg. every six hours be continued indefinitely, with 
continuation of the dose taken during the middle of the 
might. Illness or excess work or worry has reactiyated 
ulcer symptoms temporarily in 16 of our patients. It 
therefore also seems advisable that each patient on con- 
tinumg the maintenance dose schedule be instructed to 
resume the therapeutic schedule prophylactically should 
illness or stress occur. 

Each patient given banthine should be cautioned that 
dryness of the mouth will be troublesome during the 
first few days but variable and much less troublesome 
later. Also, he should be advised that dilatation of the 
pupil when therapeutic doses are taken will interfere 
somewhat with the reading of fine print. A few patients 
will experience constipation and require advice concern- 
ing laxative diet or medicine. Not mirequently decrease 
in force of urination will occur, and in an occasional 
patient with prostatic obstruction urimary retention has 
developed. Continuation of amounts of 
banthine for several days and then a full schedule has 
been possible in each patient with but 1 exception. This 
patient had indication for a transurethral prostatic resec- 
tion and several months after operation was able to take 
full treatment with the drug. 


CONCLUSIONS 

1. Banthine (beta-diethylaminoethyl xanthene-9-car- 
boxylate) as the methachloride or the methabromide 
is an active anticholinergic preparation useful as a treat- 
ment for peptic ulcer. 

2. Early experiences indicate that by its use most 
patients having serious disability from ulcer can avoid 
surgical 


operation. 
14. I C. K., and Grimson, K. Sub. 
total Gastric Resection Performed Since June 1944 for Peptic t m 
; Comparison with These of \Vagctemy im 1358, Surgery, to 
published. 
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DOSAGE OF AUREOMYCIN IN PRIMARY 
ATYPICAL PNEUMONIA 


WILLIAM A. BLODGETT, M.D. 
JOHN H. KEATING Jr, M0. 
and 
G. JARVIS COFFIN, M.D. 
New York 
The effectiveness of aureomycin in the treatment of 
ery atypical pneumonia appears to have been estab- 
ished. Clinical studies reported to date have been in 
agreement that the course of the disease is altered by 
— defervescence within twelve to seventy-two 
and a marked symptomatic improvement which 
accompanies the defervescence.' These effects have 
been noted in the severest cases of the disease regard- 
less of the duration of illness prior to treatment. That 
the response is more than a vagary of the disease has 
been well demonstrated by comparison of parallel series 
of aureomycin and penicillin-treated groups of patients 
from the same phic location, the same population 
(military ) and during the same seasonal outbreak of 
primary atypical pneumonia.’* 
Dosage levels of aureomycin selected for use in the 
treatment of primary atypical pneumonia have been 
chosen arbitrarily, the dosage which has been found 
effective in other diseases being used as a guide. The 
absence of serious toxicity has made it possible to 
employ maximal doses, gastrointestinal irritation being 
the only limiting factor when the oral route is used. 
When compared with the severity of the disease treated, 
the gastrointestinal toxicity has been found to be rela- 
tively insignificant in most reported series in which 
levels of 3 to 4 Gm. daily have been used. It 
has been our experience, however, that nausea, epi- 
gastric distress, vomiting, diarrhea and rectal irritation 
have occurred in a sizable proportion of patients receiv- 
ing 2 to 4 Gm. of aureomycin daily. These symptoms 
have caused some patients to refuse occasional doses ; 
others have rejected further treatment entirely. 
Because of the evident response of a known virus 
disease to aureomycin in amounts which were insuffi- 
cient to produce significant blood levels,’ it was con- 
sidered justifiable to investigate the value of relatively 
small doses of aureomycin in primary atypical pneu- 
monia. The results of treatment of 14 patients with 
this disease in whom daily doses of 1.0 to 1.5 Gm. of 
aureomycin were employed are presented here 
MATERIAL AND METHODS 
During the period from December 1948 to October 
1949, 14 patients were admitted to the medical ward 
and private services of St. Luke's Hospital with the 
diagnosis of virus pneumonia established by the history, 
normal white blood cell and differential counts, definite 
roentgenologic evidence of pulmonary infiltration, lack 
of response to adequate doses of penicillin and absence 
of clinical improvement during the period of obser- 
From the Medical Service, St. Luke's Hospital. 
Aureomycin for this study was supplied by the Lederle Laboratories 
Division, American Cyanamd Company. 
1. (4) Schoenbach, E. B., and Bryer, M. S.: Tr 
Atypical Non Bacterial Pre 
27$- 280 (Jan. 29) 1949. Kyecland, Y., Jr; Rose 
C. D.: Aureomyem in Treatment of Primary Atypical Preumoma, 
Am. J. Med. @: 41-50 (Jan) ic) Finland, M.; Collins, H. S., 
and Wells, E. B.: Aureomycin in the Treatment of Primary At ypieal 
New England J. Med. 241-247 (Feb. 17) 1949. 
Meikicjohn, G., and Shragg, BR. 1.: Aurecomycin in Primary Atypical 
Pueumonia, J. A. M. A. 391.396 1949. 
. L. T.; M.; Logan, M. A.; Prigot, A., and 
L. M.: Aureomycin New chs 
A. 408-412 Cost. 9) 1998. 


vation. Of the 14 patients selected for this a 
12 met all these criteria. In addition 2 patients 

been included who were treated with aureomycin as 
soon as the clinical diagnosis was made, without a con- 
trol period of penicillin therapy. Sputum cultures were 
obtained prior to treatment in the 8 patients who had 
not been given penicillin before their admission to the 
hospital. Serial cold agglutinin titers were done in all 
cases. Roentgenograms of the chest were done at three 
to seven day intervals. 

All patients were febrile at the time administration of 
aureomycin was begun, temperatures ranging from 101 
to 104 F. In no mstance was the patient's condition 
considered critical, but all were acutely ill and symp- 
toms of fever, cough, malaise, headache and anorexia 
were persistent despite adequate penicillin and symp- 
tomatic therapy. Antipyretics were not used. 

Aureomycin hydrochloride was given orally in 250 
mg. capsules at six hour intervals in 12 patients and 
at four hour intervals in 2 patients. It was continued 
for varying of time depending on the clinical 
course. 


PRESENTATION OF MATERIAL AND RESULTS 

The clinical history and the physical condition of the 
14 patients selected were sufficiently typical to warrant a 
strong suspicion of pneumonia of nonbacterial origin 
on these grounds alone. The gradual onset of dry 
cough, malaise, anorexia, chilliness and fever was com- 
mon to all. Severe, dry or only slightly productive 
cough was a prominent symptom in all except 2 cases; 
streaking of blood was noted by 2 patients. None had 
a history suggesting pleurisy although sticking pains 
in the chest, a sense of oppression and substernal dis- 
tress on coughing were frequently present. The physi- 
cal signs were those of dulness, diminished or slightly 
increased breath sounds and rales in varying degrees. 
- all cases ee signs were not in proportion to 

he degree of roentgen involvement. Frank lobar con- 
solidation was not encountered. There was the usual 
increase in physical signs during resolution. 

White blood cell counts on the patients’ admission 
were below 10,000 in all cases and remained normal on 
repeated occasions. 

Cold agglutinin titers rose to diagnostic levels, 1: 40 
or above, in 7 cases. This incidence is in keeping with 
the findings of other investigators, who have noted that 
treatment of primary atypical pneumonia with aureo- 
mycin tends to decrease the expected incidence of rises 
in cold agglutinin titer.“ Peak titers of 1:40 were 
obtained in cases 7 and 10, 1:80 in case 2, 1: 160 in 
cases 3, 9 and 12 and 1 : 320 in case 6. 

Cultures of sputum taken prior to any treatment in 
8 cases showed the usual bacterial flora of the upper 
respiratory tract including the streptococcus of the viri- 
dans group, Staphylococcus aureus, Neisseria catarrh- 
alis and diphtheroids. Hemolytic streptococcus was 
present in cases 3, 7 and 10. None of the bacterial 
pathogens ordinarily associated with pneumonia as 
causative agents was discovered. Five of the 6 patients 
from whom a specimen of sputum was not obtained 
prior to treatment showed diagnostic rises in cold 
agglutinin titer. 

The roentgenologic evidence of infiltration 
was present in all cases. Only 2 showed involvement 
of more than one lobe. Lobar consolidation or pleural 
fluid was not noted. 
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The duration of illness prior to treatment with"aureo- 
mycin was estimated by the onset as the 
day on which the patient first noted the chilliness, fever 
and severe cough. In most instances the patient could 
name the day on which he first noted an increase in 
symptoms over those of a usual infection of the 
respiratory tract. All but 3 were in the first of 


Penicillin was given in adequate doses for forty-eight 
or more hours in 11 cases and for thirty-six hours in 
1 case, without significant alteration of the course of the 
disease. In 6 instances it was given before the patients’ 
admission to the hospital ; in § ic was administered in 
the . If given before admission, it was in the 
form of a single daily injection of 300,000 units of a 
action preparation. In the remaining 2 cases 
treatment was begun as soon as the was 
made on clinical grounds, with the support of a normal 
leukocyte count. The temperature recorded at the start 
of treatment with aureomycin represents the peak rectal 
Willis @ two heer ported belése oF cher 
the first dose. 

The response to treatment is indicated in the accom- 

ying table. On the dosage schedule outlined it was 
nd that 12 of the 14 patients became afebrile (rectal 


temperature below 99.6 F.) within two and a half a 
and remained so thereafter. The patient in case 2, w 
Results of 
Days ii before aureomycin was given........ 
Temperature at start of sureomycin, F..... 
i 


was tebrile for five days after treatment: with aureo- 
ane ane DE had a normal temperature at the end 

twenty-four hours, but it spiked each afternoon to 


response. of treatment with 

were noted. 

Decided i 

accompany decline in ‘hee. Malaise and 

and became n less rapidly 

cher 

Resolution of the pulmonary lesions in roentgeno- 
was found to lag behind the clinical response. 


Vhen one-half the time between the last poemigenagyam 
showing residual changes and the first 
genogram was taken as an arbitrary 


pulmonary changes were found to persist on a 

as twenty-eight days after the patient was afebrile in 
1 case. The usual duration, was between 
six and fourteen days. Duration of necai bore no 


apparent relationship to the persistence of the roent- 
genologic 


Drug toxicity was manifested in 3 patients. 
these had slight, transient nausea, while the third had 
five loose stools in one day. There was no 


on the part of any patient about taking all 
Aluminum hydroxide gel controlled the nausea 
tively in the 2 patients who had this symptom. 

effect had been established in both cases 
before the nausea occurred. 
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Given at tds tine in the cource of to 
If the effectiveness of aureomycin in primary a 

pneumonia is judged by the criteria of rapid deferves- 

cence and subjective 


prolonged course expected in at least one half or 
monia did not occur. 


tis of interest to observe that duration of 
infiltration as determined 
has apparently not been 


Treatment 


given orally, is open to question. 
Critheally ill patients undoubtedly should be given the 
benefit of maximal doses whether orally or parenterally. 


SUMMARY AND CONCLUSIONS 


Fourteen patients acutely but not critically ill 
have been 


intervals. Ten patients were afebrile at the end of 
and ad To and 3 at the end of seventy- 


— fever for four days after an 
© relapses were Gastro- 


level appears to be as effective as 


treatment of the di 
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COMMENT 
By the use of a control period to demonstrate the . 
absence of response to penicillin, the diagnosis of 
primary atypical pneumonia is made more certain. 
Unfortunately, the patients so managed are brought to 
a stage in the disease at which it is possible that 
defervescence and improvement may occur with st 
HIness. 
in all patients treated, it would appear that the dosage 
pulmonary 
xamination 
the clinical 
improvement which occurs. As mentioned by others, 
larger groups of cases must be studied before statistical 
analysis may be applied to comparative studies of 
primary atypical pneumonia with and without aureo- 
mycin therapy. In a general way, however, the response 
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may be likened to the use of other antibiotics and chemo- 
therapeutic agents in pulmonary infections caused by 
~— organisms. Well established pulmonary lesions 
are seen to clear slowly by resolution and not at a rate 
—a to the clinical response. 

desirability of using a minimal dosage in the 

case of such a drug as aureomycin, which can be given 

arenterally and which does not produce side effects in 

daily and escape much of the unpleasant gastrointestinal 

irritation which often accompanies larger doses. Further 

experience, particularly in a season when cases of 

greater severity and in larger numbers are encountered, 
may alter this view. 

with 

pr with 

aureomycin. Twelve received 250 mg. at six hour 

re intervals; in 2 the same dose was given at four hour 

sease. 
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iatric system but who in reality had 
of these unfortunate persons had ee ae 


It is certainly not a new concept that the symptom 
of seminal vesiculitis can simulate disease of 


entire wall and of the adjacent perivesicular tissues. 
The ampulla and ejaculatory duct invariably share in 
the inflammatory involvement of the vesicle. Asso- 
ciated i oe and inflammation of the colliculus 
Although prostatitis may be 

more commonly associated with the chronic phase. The 


obstruction of the lower end of the ureter. 

and fibrosis distort the ejaculatory duct, narrow its 
lumen and consequently obstruct drainage from the 
Perirectal or ischiorectal abscess may occur secon- 
dary to infection from the vesicle. An associated 
tatitis is almost always present in the chronic , 
making the infection a prostatovesiculitis. Cystitis and 


attention will be given to the 

of the symptom complex; an 

complex is essential to the proper conception of the 
ANATOMY 


also predisposes to of 
presence of adjacent or focal infection. 
The most common form of seminal vesiculitis is pro- 
duced by extension of infection after posterior urethritis. 


SEMINAL VESICULITIS between the base of the bladder and the rectum, above 
and behind a aye The relationship between the 
MARRISON C. HARLIN, M.D. prostate and t 
eS structural interior of one seminal vesicle is shown in 
During the past few years at Lawson Veterans "gure 2. Each vesicle is a single tube (varies from 10 
Administration Hospital { have with increasing fre- ‘© 15 cm. uncoiled) which coiled on itself gives off 
quency seen patients whose symptoms, before admission —_'TTegular cecal diverticula. i 
to the hospital, had directed ineffectual treatment toward It is obvious, therefore, that any significant infectious 
the kidneys, the ureters. the urinary bladder, the gall- or 
bladder, the gastrointestinal tract, the ix and 4 contiguous : ures. Poor d use 
mene a of diverticular arrangement of the vesicles themselves 
and the small diameter of the ejaculatory ducts when 
congested promotes chronicity of infection. 
PATHOLOGY 
; : Generally speaking, the pathology of seminal vesicu- 
several Yeas and had en sar to that of any other hollow organ ne 
with secretory epithelium. lesions are those either 
I — of suppurative or catarrhal inflammation and depend 
‘ on the acuteness or chronicity of the process. In the 
, : me acute phase the lesions range from those of simple 
equates the prostate and semi oe a. 4° mony eroded mucosa to those of diffuse involvement of the 
painful conditions anywhere between the diaphragm 
and the toes.” Yet too many physicians are prone to 
acute process may proceed to suppuration and abscess 
| formation ; it may subside or it may become chronic. 
—~ | \ In the chronic phase the entire thickness of the wall v 
: st /y ys of the vesicle and ampulla are usually involved in the 19 
| inflammatory process. The vesicle may eventually be 
i rE (gh reduced to a fibrous cord or a multiloculated pus sac. 
ike Perivesicular fibrosis results in adhesions to the sur- 
oe ih Arh" rounding structures. This may cause fibrous con- 
we ng ‘ae sr tracture of the bladder neck and in rare instances 
Pig. }. Pig. 2. 
Fig. Demonstration of the close approximation of the seminal wes. 
les, vasa deferentia, ureters, urinary bladder and prostate gland. 
Fig. 2.—-Demonstration of the course of the cjaculatery ducts and the 
“ructural of a wescle 
forget that there are such structures as the seminal 
vesicles which can become infected either alone or, as 
is more usual, in association with infection elsewhere 
along the seminal tract: and they forget that the result-  ‘Tgonitis are not uncommon complications, 
ing symptoms may be many and varied. : — 
on Clinically, the three main types of infections of the 
pathologic. diagnostic and therapeutic aspects. specific. The nonspecific type of infection will be con- 
sidered in this paper. A large number of these infec- 
tions follow gonorrhea. Chronic vesiculitis may follow 
an acute infection, although it often develops insidiously. 
Congenital anomalies, such as persistence of the miil- 
A prime requisite for a thorough understanding of  lerian duct, dilated or stenosed ejaculatory ducts seem 
the disease is apne of the anatomy of the seminal to predispose to seminal vesiculitis. Congestion or dis- 
vesicles themselves and of their relationship to adjacent tention over a long period of time as the result either 
structures. Figure 1 shows the relation of the seminal of prolonged abstinence or of excessive sexual contact 
vesicles to the vasa deferentia, the ureters, the urinary 
bladder and the prostate gland. These vesicles lie 
Mr. Thee W. Seott and Mr. Frank C. Roberts of the Department 
“hmecal prepared medical illustrations 
From the Department x "Veteran Administration This regional extension, which sometimes 
by ihe the instrumentation of an infected urethra, occurs either by 
and do saat migration along the contiguous surface of the mucosa 
gefect the opinion ‘or uf the Veicrant Administration" of by lymphatic invasion. Infection by means of the 
1. Young, H.: and Seminal Vesicles in General of di from 
Toxemias, 1 A. M. A. @41 822 (Sept. 13) 1913. blood stream in the course of systemic disease or 


10. 


foci of infection is possible, as is secondary involvement 
from a focus in the epididymis. 

Prostatic disease which interferes with proper drain- 
age of the ejaculatory ducts may set up conditions ideal 
for the development of vesiculitis. Urethral strictures 
which interfere with the proper drainage of urine from 
the bladder may result in an infection of the urethra, 
bladder, prostate and seminal vesicles. 


toms of infection of this organ are, as a rule, associated 
with those of prostatitis and posterior urethritis and 
do not always have a specific origin. Dysuria and 

uency may be present and at times nocturia (two 
to four times) is a prominent feature. A morning 
urethral drop and a light thin watery discharge at the 
meatus during the day occasionally occurs. These 
symptoms are often caused by a coexistent inflammation 
of the prostate and posterior urethra. 

Some sexual disturbance is usually noted and may 
dominate the picture. Fretjuent seminal emissions and 
early “hair trigger” ejaculations are common. Noc- 
turnal emissions are usually associated with exacer- 
bations of a chronic infection. Bloody ejaculations are 
pathognomonic of vesicular imvolvement.  Varyi 
degrees of potency and impotency may develop, 
erections may be frequent and painful The libido 
varies. Occasionally a patient will feel worse after 
coitus, although the reverse usually occurs. 

Functional nervous disorders occur in associa- 
tion with prostatovesiculitis. Headaches and dizzi 
are frequent complaints. Neurasthenia develops when 
a susceptible person concentrates his attention on his 
symptoms, many of which have been present for several 
months despite various treatments. Renal colic is an 
infrequent observation. This colic stems from the 
perivesiculitis which involves the periureteral tissues 

ym early cases and from adhesions 
or strictures in the protracted chronic cases. — 
matic manifestations (¢. g.. chronic arthritis) may be 
due to a persistent focus of infections in the 
This is true also of iritis or other conditions which 
are thought to be related to focal infection. 

Recurrent epididymitis usually indicates chronic 
infection of the vesicles. Cystitis and trigonitis due 
to spread of infection from the posterior urethra may 


infection of 
One significant s om remains, and its considera 
tion has been def so that its may be 
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which may lead the astray. It is 
called pain. Consideration of resulting from infec- 
tion of the seminal vesicle should include a consideration 


of pain resulting from coexisting involvement of the 
adjacent structures. This is a necessity, since it has 
been shown that any ificant infectious process 
within or around the vesic would most likely affect 
in some degree the contiguous structures. 

A dull pain or ache in the perineum is evidence of 
congestion due to prostatovesticulitis. This is char- 
acteristic of true visceral pain, which is diffuse, poorly 
localized and frequently of a dull, boring nature. In 

the increases. 


the more acute processes severity 
Although pain and tenderness are f tly felt in 
the tissues a diseased viscus, may also 


be experienced in > Stn far from the infected yo 


the cells of the i 

impulses originating in these cells travel along. the 
usual paths to the thalamus, which projects or refers the 
sensation to the somatic area (¢. g., skin or muscle from 
which it is accustomed to receive impulses). In this 


Segmental Areas to Which Pain Is Referred 


Make Peivie Viscera Area of Referred Pain * 

Dn, DR, LI 

DH, DR, Li, 84, 84 

DL, $1, 82%, $3, 85 

D dorsal; L, and S, sacral vertebrae. 
muscle pain and 


istant from the dis- 


pain, eth by was supported 
the work of Head, who mapped out the segmental dis- 
tribution of cutaneous nerves responsible for pares- 
thesias in disease states. 

Along similar lines it is well to remember that pain 
in a normal viscus may result from disease in a distant 
organ through a visceromotor reflex. The accompany- 

table shows the segmental areas to which pain is 

erred in disease of the various male pelvic viscera 
(according to Head *). 

The seminal vesicles develop from the Wolffian duct 
along with the epididymis, vas deferens, ampulla and 
ejaculatory duct. The referral areas from the vesi- 
cles alone are probably the eleventh and twelfth dorsal 
vertebrae. Figure 3 illustrates the areas listed in 
the table. 

Pain experienced in the flanks, rium, upper 
abdominal quadrants, lower abdominal poo and 
suprapubic region as a result of infection in the seminal 
vesicles, prostate and adjacent structures is thus 
explained. Also explained are the aches and pains of 
the groins, buttocks, perineum and lower extremities, 
along with the paresthesias and itching sensations 
around the rectum and other areas of referred sensa- 
tion. It is easy to see how in the presence of such 
disease, ureteral disease, gallbladder di gastro- 


by those who do not understand the symptom complex 


2. Head, H.: Brain 0621, 1893; 27: 339, 1894; BO: 1593, 1896. 
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BACTERIOLOGY 

Any pathogenic organism may cause a nonspecific 
seminal vesiculitis, and mixed infections are frequent. 
The causative organisms include Staphylococcus 
(aureus, albus); Streptococcus (viridans, hemolytic, 
nonhemolytic ) ; Escherichia coli ; Aerobacter aerogenes : 
Bacillus pyocyaneus, and diphtheroids. The gonococcus 
is a frequent precursor to these pathogens. These 
infections are much more common than is generally to a visceral area and somatic nerves to a given area 
thought. svuPproms of the skin (dermatomes). The two types of struc- 

\ consideration of seminal vesiculitis warrants a cures any be Getance apest. Thus 

é s s : : : 

, impulses from the viscera, on ent the cord, excite 
consideration of the entire seminal tract. The symp- ee a 
spasm) in superficial structures d 

erroncously lead one away from examination of the 
primary site in the prostate and vesicles. Prostatorrhea 
and spermatorrhea are usually due to prostatovesiculitis 
of noninfectious origin (e. g., sexual excess or absti- 
nence or frequent episodes of coitus interruptus). 
Actual urinary retention is found in some acute epi- 
sodes, and occasionally some type of obstruction of the 
neck of the bladder results from a chronic, recurrin 
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Fig. 3.—Iilustration of the segmental areas to which pain is referred in 


disease of the various male  yyeme. In the anterior view the tenth 
dorsal (Die) be illustrated at a higher level than the 
eleventh Dil) 

History and Physical E mati Sympt and obser- 


vations which probably are intimately associated with those 


tenderness, perivesi thickening, 

and calcification of the vesicles and the degree of emptying on 
stripping. A normal vesicle may be palpable but usually is not. 
Early or mild catarrhal infection which is limited to the mucosa 
may present no signs of enlargement or induration. Under 


palpation of the vesicle itself is evidence of old or recent infec- 
may substantiate the diagnosis. Such findings demand 

Microscopic Examination of Expressed Secretions.—Con- 
clusive evidence of seminal vesiculitis is usually given by 


is no infection. 

Endoscopy.—Endoscopy should never be during 
the acute phase of the infection but rather after this phase has 


endoscopy one may visualize 

a r mucosa which may present a 
exudate. Infrequently, polyposis may be present. There is 
rgement, and edema of the colliculus seminalis, 


Trigonitis as well as an inflammatory process involving the 
floor of the bladder and bladder neck often accompany prostato- 
vesiculitis. Occasionally one sees a contracture of the bladder 
neck or an actual inflammatory fibrous bar formation at the 
posterior vesical lip as a result of chronic recurrent disease. 
It is possible that carly unexplained ectasia of the ureters may 

fibrous adhesions resulting from instances of peri- 

is and that inability to pass ureteral catheters may, in 

a 


FLEE 


ejaculatory duct an 4A) or by injection of contrast medium 
through a vasotomy incision in the scrotal portion of the vas 
deferens (fig. 48). The resulting vesiculogram in a normal 


big -Normal vesiculograms: 4 that obtamed wn 

~ + alee Note angle between the scmimal vesicle and the ampulla 
vas. 


is either decreased or abolished in certain infections, particu- 
larly in those of the catarrhal type. In the common mild 
catarrhal type of inflammation the vesiculogram usually appears 
normal. If the catarrhal process continues or becomes more 
severe, there is diminution or obliteration of the ampulla-vesicle 


or completely 


4 
of seminal vesiculitis and who fail because of lack of ‘laboratory methods. Unmixed secretions cannot be obtained 
thought to perform proper rectal examination and by massage, but the more solid portion is derived from the 

*  elatively simple laboratory procedures which would Vesicles. Pure unmixed secretions can be obtained only by 
lead them to correct diagnosis. catheterization of the ejaculatory ducts through an endoscope. 
Chronic infected vesicular fluid contains thick mucus with 

The diagnosis of seminal vesiculitis - made by his- number, deformed and hypoactive. Stripping of ro at 
tory, physical examination, microscopic examination of inflamed vesicle should never be done. Initial massage may 
expressed secretions, endoscopy and vesiculography. yield a pus-free secretion because the involved ducts (ejacula- 

Wu a often resulting in nonvisualization of the openings of the 
ad, INS ejaculatory ducts. In cases of associated chronic prostatic 
. infection, the prostatic ducts may be wide and gaping because 
N of infiltration of their walls. Pus exuding from the cjaculatory 
\ ? ducts is a pathognomonic sign of vesiculitis. 
\ 
Vesiculograph value of vesiculography in the diagnosis 
of seminal vesic s limited. It may be performed in one V 
ot concomitant prostatitis and/or inflammatory lesions © 1s 
the genital tract may be revealed by history and physical exami- 
nation. These have been discussed in the section on symptoms. 
Iu addition the following observations may be made: A 
history of relief of symptoms, particularly pain, after the ‘#5¢ SHows the ampu Vas to istinet trom the pyritorm 
passage of large amounts of flatus or feces should direct one’s vesicle. The distinct angle between the ampulla and the vesicle 
attention toward the prostate and the seminal vesicles. Pres- _ 
sure on these latter structures caused by an accumulation of 
substances in the rectum tends to accentuate or bring on symp- A Q | 
toms referable to prostatovesiculitis. wae S| 
Frequently I have had the opportunity to perform a rectal 
examination on a patient and to discover infected seminal re 7. 2 : 4 
vesicles which had not been observed by a previous examiner. se . 
It must be remembered+that these vesicles may be situated in a 
more superior and lateral position in relation to the prostate » 
gland than is usually thought to be the case. Examination ry 
should always be performed with the patient in a knee-chest ou YY 
position, and the approach should be gentle. A rough, hurried . Pe , 
approach on the part of the examiner most frequently results | es ? Sf 
in a completely unsatisfactory rectal survey and a high per- 
centage of missed diagnoses when vesicle disease actually est 
exists. 
The examiner should note the size, distention, induration, | Jey | Rok 
vesicular secretions makes the correct diagnosis obvious. Small, 
tender, boggy vesicles are usually infected. In cases of acute 
infection the palpation of a hot, distended, tender, tense vesicle 
on top of a swollen prostate is enough to confirm a diagnosis. 
Induration in the area of the seminal vesicle without actual 
angle and the vesiculogram resembles a tortuous dilated ureter. 
In the sclerotic interstitial type of infection adjacent locules 
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gram. A combination of the catarrhal and interstitial types 
is not uncommon. It seems to me that the main indication 
for vesiculography is to determine the degree of seminal vesicu- 
litis and the existence of stricture either of the seminal or 


ejaculatory ducts or of the vasa. Complications of vesiculogra- 
phy include epididymitis and its sequelae on occasions and 
rarely stenosis of the ejaculatory duct. 

For ical rposes the s of seminal 
vesiculitis or is usuall from 
the positive tions by tion of t e 
and vesicles in the course rectal nedion oil 
examination (mi ic) of the ex secretions. 


TREATMENT 

The treatment of vesiculitis in either the chronic or 
acute form cannot be dissociated from the treatment of 
any associated lesion along the genital or lower urinary 
tract (e. g. prostatitis or urethral stricture). In chronic 
phases of the disease massage of the prostate 
and vesicles is probably the most effective method of 
treatment to date. With subsidence of symptoms and 
a partial or complete clearing of pus from the expressed 
secretions, massage may be apes y When it is 
necessary, the course may be repeated in six to eight 
weeks. It should be cmiached that when the seminal 
vesicles are infected massage of the prostate gland alone 
will never effect a “cure,” even though such massage 
may afford the patient some temporary relief from 
= Massage must include the seminal vesicles 
it a prolonged effect is to be obtained. 

A vigorous effort should be made to clear all foci of 
infection as completely as possible. Any urethral stric- 
tures or periurethral infiltrations should be dilated until 


a satisfactory channel is obtained. The use of hot sitz 
baths three or four times a day when icable is an 
cases. The 


the diminution of symptoms. However, recurrences 
after therapy are not infrequent, and the chief value of 
these agents is their ability to control acute or subacute 


episodes. ; 

Hot rectal douches may be of some benefit in chronic 
cases but usually are not administered except in acute 
episodes. Antispasmodics for any associated urethritis 
or cystitis often afford some measure of symptomatic 
relief, and the proper use of sedatives (phenobarbital) 
in long-standing chronic cases is a wise measure. 

In acute cases there should not be digital manipu- 
lation of the prostate or vesicles. Instrumentation 
through the urethra is also contraindicated except in 
one condition, acute urinary retention. The patient 
should be kept in bed and should be given sulfadiazine, 
penicillin, streptomycin or other agents, either singly or 
in combination. For practical purposes a combination 
of penicillin and sulfadiazine is given first and the results 
noted. Before administration of these drugs, any dis- 

y w grow on the culture mediums are 


sensitivity to streptomycin, aureomycin and 
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chloramphenicol. If there is no response to the 
cillin and sulfadiazine therapy, then oe 
effective against the invading organism is 
suppuration should be evacuated 
method. 
The infection may subside completely or may become 
chronic. In the chronic phase, in 


every effort to ish a proper attitude in the pati 
recurrent character of this 
type of infection should be explained, and the patient 
should be instructed to return for additional treatment 


suppuration in which all other forms of treatment 
have failed to bring about an adequate response; (2) in 
certain chronic cases in which there is decided peri- 
vesiculitis with associated scarring resulting in obstruc- 
tion at the bladder neck or to the lower end of one 
or both ureters, and (3) in certain chronic cases associ- 
All other foci of infection must be elimi okt end ean 
containing, obstructed or thickened vesicles must be 
present. 
Vesiculectomy is the treatment of choice for the 
last two groups, because seminal vesiculotomy with 
oe may leave infected tissue and thereby defeat 
pu 


ejaculatory ducts. These may benefit an 
individual patient and could be tried before more 


REPORT OF CASES 
Abstracts of 5 cases of many seen within the past 
few years follow. The point in each is evident. 
Case 1.—A man aged 32 for four weeks had had pain in the 


, antibiotics, 
hot sitz baths. He experienced some relief of symptoms within 
a week; he was practically symptom free at the end of five 


Case 3—A man aged 33 for nine months had had pain in 
liating to the right | bdominal 


883 

The history of bloody ejaculations and the visualization 

during the course of endoscopy of pus exuding from curable by present means of therapy, and the reasonable 

the ejaculatory duct offer pathognomonic evidence of plan seems to be to keep the symptoms and the pus in 

the disease. Investigation of other systems of organs the secretions at a minimum. 

should be carried out as indicated (¢. g., urography and 

cholecystography) so that possible concurrent disease SURGICAL TREATMENT OF SEMINAL VESICULITIS 

may not be overlooked. Operative intervention in cases of seminal vesiculitis 
should be considered only as a last resort, if at all. 
There are possibly three groups in which such a course 
could be considered: (1) in certain acute cases with 

4 

with injection of “healing agents” has its disciples, as 
well as — of these substances —_ the 
radical procedures. 

value of chemotherapeutic agents and antibiotics is 

questionable. Their use does seem to speed the disap- 

pearance of pus from the expressed vesicular and pros- 

tatic secretions and at the same time frequently hastens right lower abdominal quadrant. The previous diagnosis had 
been acute appendicitis; after appendectomy the symptoms 
remained. Genitourinary consultation three days postoperatively 
revealed right seminal vesiculitis. Treatment consisted in 
chemotherapy, hot rectal douches, antibiotics, massage (delayed) 
and hot sitz baths. Improvement occurred within three days. 
The symptoms subsided within seven days. There was no 
recurrence of symptoms after six months. 

Case 2—A man aged 35 for two and one-half years had had 
intermittent pain in the right upper abdominal quadrant, with 
eructation and nervousness. The previous diagnosis had been 
gallbladder dysfunction. He had received medical treatment 
and had been advised to have a cholecystectomy. The diagnosis 
after admission was seminal vesiculitis, right, and prostatitis. 
weeks. 
passage of bloody shreds. Bloody ejaculations had occurred 
on two occasions. The previous diagnoses had been renal 
lithiasis (no roentgen ray evidence) and cystitis. Previous 
treatment consisted in chemotherapy and ureteral dilatations. 

test or The latter caused an aggravation of symptoms. The diagnosis 


Cast 4—A man aged 25 for two years had had dysuria, 
frequency and passage of small bloody shreds, with pain in the 
left flank. The previous diagnosis was not known. A left 
nephrectomy had been performed. (The patient had been told 


su 
1. Seminal 
2. Anatomically there is a 
hetween the seminal vesicles and the vasa deferentia, 


is 


bloody or painful ejaculations) may dominate the pic- 
ture. Some type of pain is the rule; however, its 


to these areas simulates disease of the kidneys, 


useful. The history may be suggestive. 
includes : 


tate and vesicles in chronic conditions but never in the 
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Series of Twenty-Nine Ceses of Serbiturete Poisoning Trested with 
Pentylenetetrezele (Metrezel*) end Supportive Therepy 


In a series of 29 cases harbiturate 


States for the years 1943, 1944 and 1945 (454, 520 and 


795, respectively ) demonstrates the increasing serious- 
ness of this In New York City in 1945 there 
were 197 deaths as contrasted to 42 hs in 1939, 


that an average minimal fatal dose of barbital is about 
50 grains (3.24 Gm.), death has occurred after 
a dose of only 15 grains (0.97 Gm.). Willcox * further 


stated that he has seen coma, uri sup- 


The treatment of barbiturate poisoning has long been 


amphetamine, sodium succinate, ephedrine pentyl- 
enetetrazole (metrazol*) have been used as antagonistic 
agents. The principal means of elimination of the drugs 
from the body is the kidneys, but depression 


after admission was prostatovesiculitis. Use of chemotherapy, TMENT CHOICE BARBITURA 
antibiotics, massage and hot sitz baths resulted in diminution TREA OF iN Te 
of symptoms after two weeks. The man was symptom free in POISONING 
JAMES DOOLEY, M.D. 
ons 
New Vert 
poisoning 
the medical service of the Knickerbocker 
secretions in three weeks. Hospital, the treatment of choice proved to be pentyl- 
Case 5.—A man aged 24 for three months had had bilateral enetetrazole (metrazol*). In spite of increasing difh- 
flank pain, suprapubic pain, a feeling of fulness in the perincum = =culties that various state and local laws have placed 
and aching of testicles. The previous diagnosis had been in the way of persons desirous of obtaining barbiturates, 
— these drugs are still, as a group, among the poisons 
Sita, bilateral. most commonly used with suicidal imtent. Sollman' 
sitz baths resulted “tated that only carbon monoxide is more commonly 
in dramatic relief of symptoms after stripping of the vesicles. US¢d, as one seventh of all cases of poisoning (exclud- 
The patient was symptom free within two weeks. ing those due to carbon monoxide) treated in hospitals 
of the large cities of the United States in recent years 
were due to barbiturates. Goldstein * placed this figure 
even higher, stating that one fifth of drug-poisoning 
cases in fourteen hospitals having a total admission rate 
of 1,060,275 patients during 1940 to 1945 was due to 
=o barbiturates. Over one and one-quarter billion grains 
or around {7> million grams) of the barbiturate drugs are sold to 
the vesicles will probably affect the continguous struc- 140 million inhabitants of the United States yearly. 
tures to some degree. according to Engstrand and Hruza’; hence, it is not 
3. This infection often produces a symptom complex S@*PFsing to note a decided increase in the death rate 
which is varied and confusing to the unwary examiner. V 
Urinary symptoms (frequency, dysuria) may be 1S 
noticeable, or sexual disturbances (change in libido, 
4. Pain may be local or referred. The referral areas €tS- This ts an increase of 400 per cent. 
for the usually involved structures include the tenth , The amount of barbiturate drug necessary to induce 
dorsal vertebra through the first lumbar vertebra and ‘leath varies widely according to a person's suscepti- 
the first sacral vertebra through the fifth. Pain referred 
useters, 
urinary f, appendix, gastrommtestinal 
system and lower extremities. 
5. Diagnosis of seminal vesiculitis is most usually 
ordinarily a normal dose of 3 grains (0.19 Gm.) of 
microscopic examination of the expressed secretions. pentobarbital sodium. Death as a rule is due to respira- 
At times, endoscopy and seminal vesiculography are ‘ory failure. Goodman and Gilman * stated that large 
doses of barbiturates are directly depressant to the 
tne medullary respiratory centers. In addition, pulmonary 
Mes 8 edema and hypostatic pneumonia are common complica- 
acute phase; use of chemotherapeutic agents and anti- — ti Te 
hiotics, particularly in the acute cases; use of hot 
sitz baths, or hot rectal douches when the patient is unsatisfactory, although a wide variety of drugs such as 
bedridden ; judicious use of sedatives and antispas- caffeine, strychnine, calcium gluconate, picrotoxin, 
modics ; management of any associated conditions (ce. g., 
dilatation of urethral strictures) ; rarely, surgical inter- 
vention in isolated cases, and elimination of focal 
infection. 
7. It is hoped that this manuscript has helped to focus ——— 
attention on the fact that there are such structures as | Bor picsentaon before members of the Kuickerbocker Hospital staf 
seminal vesicles and that infectious involvement of them A. Manual A Pharmacchigy and Its Applications w 
is frequently productive of a complex which Teste, of 7, W. 
has lead many a patient to lose a oo. kidney 2. Goldstein, S. W.: J. Am. Pharm. A. (Scient. Ed.) 36: 5, 1947. 
or gallbladder, or to be treated by ical means for Med 
disease of these and other organs 
8. Abstracts of 5 cases of many seen within the past 196 
few years have been reported. Therapeutics, The Company, 1941. 


formation of urine or 

to decrease it. antagonistic drugs are 
used to hasten oxidation and detoxification of the bar- 
biturates in the body as well as to increase urinary 
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As written (Cushny* and Goodman and reflexes were obtainable was divi still further; 5 
Gilman *) as taught by many medical schools, were treated with pentylenetetrazole and the other 11 
picrotoxin has been assumed to be the drug of choice with various drugs for comparison. Several 
in treatment of barbiturate poisoning, although it is have been written on this subject, but seldom is any 
always labeled as “dangerous” if not used distinction made between the two types of cases. 
Boyd ° stated thet picrotoxin might even hasten death obviously the treatment and prognosis varies 
in severe cases if not used. - 

Tame L—dAente Cases with Complete Arefleria Treated with Pentylenetetracole 
Fenty! ness 
= = 
Wher He-to Light Condition Commrel Caficine (ther Lo fused, 

pierotexin « 

2 Serona:? ? Nour Noor ee Ne Ne 

3 Kart, Noor Constr. None — Ne Ve 

‘ he Seronal ? None done ws 85 Ne “ 

ie ? Sone Conetr. None ee Ne Yes 

sodium 
and pos 
sibly 

7 M Seeonal ¢ Nowe None Ve Ne Ne ‘ 

” Phene None Ivitatest None terrains (6.15 Gm.) No Neo 7 

barb and 
bromites 

Pentobarh. 1 Nene None i Ne Ne Yo 

Rarb. and ? Nene Conetr. Sone Neo Ne 

Seronel + None ” ma. Ne Ne do iv 

wa 

* Patient diet United States trademark registered 

Heeeived ce. by intremueruler injection and 14 vie stomach tute. 

Tame 2.—Moderate Cases with Reflexes Obt ainable and Treatment with Pentylenctetrasole 
scious 
Penty!- Ness 

Whew: to Light Cornea! tazolr, Caffeine Uther Lafused, 

Age Sex Known (Me x of Pupil Kefles Ce. (Om.) Dro Cavaged  Oxyeen apy 

Seeonal * 3 Ve. Ves deo Ne Ne ‘ 

and aleohol 

United States trademark registered. 
zole is the other analeptic usually mentioned but not There were 20 females as against 9 males in this 

ized. series of cases. One of the males was a 27 day old 

At the Knickerbocker Hospital in New York City infant whose mother tried to commit infanticide and 
we have had occasion to treat over 40 ge suicide ; hence, for statistical purposes this case is not 
barbiturate poisoning between 1944 to 1 and have his paper. It is a safe assumption 
devised a system using pentylenetetrazole and sup- 
portive measures that we consider safer and more 
effective than any other type of treatment. Not only 


is the drug always readily available to any physician, 
but we believe that we have had more successful 


Newsen 10° 885 
were subdivided into two groups so that, although all 
patients were in coma and definitely poisoned, the value 
of treatment with pentylenetetrazole could be demon- 
strated on the 13 completely areflexic patients forming 

secretion. the first group. The second group of patients in whom 

average age of these patients was 40.98 years, with the 
men averaging 42.5 years as against 40.35 years for the 
ulls in use Of penty etre as WI i on- women. However, there was a wide range extending 
strated in the following series of 29 cases. These cases from 23 to 66 years in both groups. Eleven of the 
— = patients were in their thirties, and 1, the 
majority of the patients attempted suicide at this age. 
9, Boyd, BE. M.: Camad. M. A. J. 54: 442, 1946 The menopause and climacteric both come at a con- 


barbiturate), pentobarbital sodium and 
Dosages varied widely from as little 
i as 20.0 Gm. 


of pentobarbital sodium in the severe group. In many 


Taste 3.—Moderate Cases with Reflexes Obtainable and Treatment with Various Drugs 


sleeping medicine” without pausing to estimate amounts 

The time interval between ingestion of the drug and 

stitution of treatment varied widely; in many cases 

the patient was not found immedia he was 

found, in a matter of minutes the patient was in the 

hospital receiving treatment as a result of an 

Drug 

When Dore Hr.to Condition Corneal 

Case Age Sex Known of Pupil Reflex 
» © F Barb. Mod. dilated Yes 
%  Phenobarh. Dilated Yes 
2 Phenobarb, 15400 ? Dilated Yes 
Phenobart. Overé Dilated Yes 
M Barb. ? ? t vee 
25 Phnebarh, ? ? 
jF 1 Dilated Yes 
F Phenobarb. Constr. t 
a M Phenebart. ? Constr. 


excellent cooperative service between the police and 
ambulance service in New York City. The range of 
the interval before treatment began in severe cases was 
thirty minutes to over twenty-four hours, while in less 
severe cases it was as high as thirty-six hours. 
In all these cases there was coma, but for pu 

of treatment it was decided to use the various oa 
light and corneal reflexes are the most readily observ- 
able and most reliable, these were used. Ry Bae hog 
the last to disappear when 
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and 13), and ultimately they died, in case 1 an 


treatment was started. Patient 13 expired twelve hours 


Cat. 


feine inher Infused, 
Drug, Ce. (Gm.) Drug Gavaged Ce. Oxygen 
2 nikethamicde . No No No 
0 Yes No No 
2 nikethamide No No 
6 me. strych- 
0 No No No 
4 nikethamide i? me. piero- Ves No No 
2 nikethamite 1 picro- No iow Yew 12 br. 
niketha mice plero- Ves No Ves 31 hr. 
pentylene. tox 
tetrazole 
Is me. plero- Ves No No br. 
2 me. 
2 nikethbamide 18 me. piero- No Yes br. 
pentylene- me. plero- Ves No be. 
toxin; ee. amo- #2 min. 
Only | patient admitted having previously attempted 


suicide (case 10) ; she admitted three previous attempts. 
It was our impression, mee that in several cases 
this was not a first attempt at self a oa 
Invariably the patient with barbiturate poisoning ha 


times (7 of the 13 severe cases) has edema. 
Usually the patient is flushed manifests some 
cyanosis. Un there is a clearcut history available, 


first step after the patient has been placed in bed 
should be a routine urinalysis for barbituric acid deriva- 
tives (Gradwohl'*). It is well to leave the catheter 
indwelling to estimate further excretion rates. Thus 
the diagnosis is definitely established and other condi- 
tions eliminated as a cause of coma. While this is being 
done oxygen under pressure (Burstein and Roven- 
stine **), external heat, and, depending on whether 
or not pulmonary edema is present, shock blocks can 
he used. If the patient has pulmonary edema he should 
be kept in Fowler's position, but if he is in shock with- 
out such edema, the head may be lowered. 


As soon as the diagnosis of barbiturate poisoning 
is established antagonistic sare administered. We 
prefer pentylenetetrazole for purpose because it is, 

12. Gradwohl, RK. B. H.: Clinical Laboratory and Diagnos-, 
“i Company 194 Sure, 481 26, 1939. 


siderably later age in this hemisphere, on an average, average of 30.4 hours, whereas in the milder cases 
and apparently have little bearing on this type of treatment averaged 24.24 hours before consciousness 
suicidal attempt (Crossen and Crossen ** and Cecil "'). returned. The longest wait before attaining this result 
The variety of drugs used in suicidal attempts indi- was seventy-seven hours in 1 patient. All the patients 
cates the need for even closer enforcement of present attained consciousness, even though 3 of them ultimately 
laws. In these 29 cases the more common barbiturates 
were used: seconal sodium* (sodium 5-allyl-5-[1- 
methylbutyl 
phenobarbit 
after treatment was started, one hour after becoming 
= —— ——— — conscious. Both had acute congestive failure of the heart 
af on the after receiving picrotoxin. Patient 8 responded after 
pa twenty-seven hours but ultimately died after forty-four 
such emotional stress that they merely took “a lot of hours with an aspiration type of bronchopneumonia. 
In addition to these 3 fatalities we had 4 with broncho- 
pneumonia, 1 in the severe group on admission and 3 
in the less severe groups. All these patients recovered. 
Thus our mortality rate was 10.7 per cent, although 
the patients with severe complications comprised 32 per 
cent of the total. 
‘Time to 
Conscious. 
due to overdosage of barbiturates. We found dilatation 
and constriction of the pupils to be of little diagnostic 
value, although in general the more severely poisoned 
patients were apt to have constricted pupils. Seven of 
the severely ill patients had constriction as against 
four with dilatation, whereas in the less severe group 
this was reversed, 5 having dilatation as against 4 with 
constriction of the pupils. 
For comparison we defined consciousness as a com- 
plete return of all reflexes and the ability of the patient 
to respond orally to external stimuli. To attain this 
state the more severely ill patients were treated an 
10. Crossen, H. S.. and Crossen, R. J.: Diseases of Women, ed. 9, St. 
Louis, C. V. Mosby Company, 1941, p. 820. 
Cecil, A Textbook of ‘Medicine, ed. $, Philadelphia, W. B. 
Saunders Company, 1940. 
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speaking, a is given the 
followed 0 cc. intravenously 
in fifteen minutes, unless me return. Then we 


advise giving 20 cc. intravenously every thirty minutes 
until reflexes do return. Small doses thereafter can be 


ger to the patient from cumulative effect (Goodman 
and Gilman *) 
Penty been used for shock 


greater dosage in these cases than in a physi 
l In the event that less than twenty- 
since the beginning of treatment 
watched carefully to prevent their 
several 


treatment runs a 
and we do not advise it for this reason. 
questionable value when a long time has elapsed between 
ingestion of the drug and treatment. 

If there is neither cardiac involvement nor pulmonary 


ite risk of hypostatic pneumonia, 
It is also of 


edema, isotonic sodium chloride solution is used intra- 
venously to combat dehydration always present in coma 
of long standing due to toxicity. If pulmonary edema is 
present hypertonic dextrose solutions given eo A 
the intravenous route are not contraindicated 
the saline solution should not be used. Hypertonic dex- 
trose solutions work three ways: (a) to i diuresis ; 
(b) to dehydrate the brain, and (c) to aid in dehydra- 
tion of edema. However, it must be borne 
in mind that it is as easy for one to “drown a patient 
internally” by giving too much fluid too rapidly intra- 
venously as it is for the patient to die as the result of 
the overdose of barbiturates. As a standard we give the 
t a maximum of 2 liters of fluid in the first twelve 
and maintain a close check on the urinary output 
as a partial guide to further therapy. 
Antibiotics and intratracheal intubation done by a 
trained anesthetist are also adjuncts which may be 
indicated and are of great value in combating the com- 


Walker, and Teague, F. B.: Virginia M. Monthly @®: 92, 
nen, Clinical Peychiatry, ed. 2, Philadelphia, 
16. Reifensteim, FE. C.. Int. Med. 223: 1013, 1939. 


BARBITURATE POISONING—JONES ET AL. 


of 
in these patients. Our one patient (case 8) who died 
with was treated 
into since thei 

complica’ 


hours, patients of 2 and 3 responded in twenty- 
four hours. In many instances this period might have 
been lessened had the patient been 


seemed to be for less 
longer before seeking 


to us sooner, for the tendency seemed 


ingested 
large amounts of the drugs and were still in a 
good condition. In group 2 the patients treated 
pentylenetetrazole in twenty-five hours, 
whereas those treated with picrotoxin (cases 23 to 28 
inclusive, table 3) p am uired an average of twenty-seven 
is is not a significant difference ; 


akhhough we consider pentylenetetrazole the safer of 


the two. 
SUM MARY 


We have reviewed a series of 29 cases of barbiturate 
ing treated between the years 1945 and 1949. 

‘or the purposes of evaluating therapy we have divided 
our cases into two major groups. The first group 
included patients in a critically deep stage of anesthesia, 
having no reflexes on admission. The second group 
included patients who were in coma but in a light state 
of anesthesia, having corneal and other reflexes when 
first examined. 

We have described the routine therapy and results 
for all these cases and have included a recommended 
course of treatment as applied to three of patients 
t 29 cases and a comparison of two of the most 
powertul analeptic drugs, namely, picrotoxin and pentyl- 

The treatment of patients with this type of poisoning 
has been unsatisfactory in the past, as witness the 
large group of recommended types. of treatment with 
various antagonistic drugs. There has been an increas- 
ing number of deaths ascribed to barbiturate poisoning 
and a lack of general ee information on this 


subject ; we believe that many lives can be saved by a 
proper course of treatment vigorously applied. 


CONCLUSIONS 
1. Attempted suicide by use of barbituric acid deriva- 
tives has decidedly increased in the past few years, 
particularly in urban sections, the increase in New York 


887 

given intramuscularly until full consciousness of the with | acute heart 

patient is restored. Pentylenetetrazole is a stimulant must be carefully watched for promptly treated. 

almost as powerful as picrotoxin, but its action is not Our failure to do this may have been a contributing 

prolonged clinically. There is no latent period in its cause to the loss of two patients (cases 1 and 14). In 

usage, and maximum effect is almost immediately later cases prompt treatment of this complication 

obtained (Walker and Teague 't). We believe that resulted in complete recovery of the patient (i. ¢., cases 

this eliminates to a large extent the danger of over- 3 and 25). 

dosage and resultant convulsions —_ present with Groups 2 and 3 include those patients who although 

picrotoxin and seen by us in case 1 (table 1) terminally, in coma were in a less serious condition clinically as 

when picrotoxin was employed as an adjunct. In no manifested by the presence of various reflexes. Patients 

case was there any evidence of convulsion when only in group 2 were treated with Pentylenetetrazole, while 

oo or was used. This drug also acts only those in group 3 received various types of accepted 
iefly and is eliminated in thirty to sixty minutes, treatments, the last 5 being given picrotoxin. Compared 

probably being detoxified by the liver. Thus one may to the more seriously ill patients in group 1, in whom 

give large doses at thirty minute intervals without dan- the average duration of coma after treatment was thirty 

treatment ( | to 8 cc. _ psychotic patients ee 

to induce so-called “shocks” to the central nervous sys- seriously ill patients to wait 

tem and decided spasms of the erector spinae muscles, medical aid, probably because the families of the patients 

but use of the drug is now frequently replaced by elec- dreaded the social stigma ascribed to attempted suicide. 

tric shock methods. However, it must be remembered There also enters the factor of susceptibility, and pre- 

that pentylenetetrazole is almost a direct antagonist of sumably many of these patients were less susceptible 

the barbiturates and therefore safe to use in much 

as a result of gradual detoxification and elimination of 

Lavage and purgation are almost always mentioned 

( Reifenstein "*) and frequently used in treatment of ee 

patients with barbiturate poisoning. However, it is 

our belief that any patient in coma | to this _ 


2. The control of distribution of barbiturate drugs is 
apparently faulty, as one may judge from the increasing 
number of deaths in a five year period. More vigorous 
enforcement of present laws is necessary. aes 

3. In an estimation of the therapeutic drug ! 
the h of coma should be determined. Coma should 
be in relationship to reflexes so that experi- 
mental work may be accurately ‘ 

4. ive therapy plays a i role, as 
does early and adequate treatment of complications. In 
this series it is conceivable that with more experience 
we would not have lost any patients. 


6. Intravenous fluid therapy used too vigorously puts 
an added strain on the cardiovascular system and is to be 
deplored. However, it is a useful adjunct to elimination 
of the barbiturate drug when properly used. 

7. Pentylenetetrazole (metrazol*) is a relatively safe 
uantities and can prevent many 
deaths as the resu isoning with barbituric acid 
derivatives if so used. & oon be Gy 
physician anywhere for immediate relief until the patient 
can be transported safely to a hospital, where further 
treatment can be instituted. 

8. We used pentylenetetrazole in large dosage as the 
analeptic of choice in 17 of 29 cases of barbiturate 
poisoning; there were no deaths due solely to drugs. 


RUPTURE OF PULMONARY ANEURYSM 
ACCOMPANYING PATENT DUCTUS 
ARTERIOSUS 
Occurrence in @ 67 Year Old Women 
m. C. 6. LINDERT, M.D. 


interest. This combination of major vascular lesions is 
most unusual and warrants presentation. 
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aT 


arteries to be moderately thinned and tortuous, 


. A systolic and diastolic thrill was felt 
Cardiac dulness was 


respond to emergency therapy. 

Autopsy Observations —On September 

performed, and the following anatomic diagnoses were 
(1) persistent ductus arteriosus [ Botallo’s duct] with 

dissection of the wall of the aorta down to and 

bifurcation; (2) dilatation of the pulmonary 
pulmonary 


tions were also granular on both the auricular ventricular 
aspects. The mitral ring was 7 cm. in circumference. Above 


Jad Minds 
, 
had a 
— ssive 
5. Lavage is contraindicated in the course ot treat- hemesshnns tute the tandes of Gile eve. 
ment unless a patient is fully conscious; otherwise, Physical examination on final admission revealed = confused. 
hypostatic pneumonia is likely to occur. disoriented woman who lay flat in bed without respiratory dis- 
tress. Her temperature was 98 F., pulse rate 120 per minute, 
respiratory rate 28 per minute and blood pressure 180 systolic 
and 100 diastokc. Funduscopic examination revealed the retinal 
increased light reflex. There was moderate arterial-venous 
nicking. Cardiac examination revealed the apical impulse to be 
forceful and palpable 16 cm. to the left of the sternum in the 
in the second left i 
increased to the right and left of the sternum in the same area 
Systolic and diastolic murmurs were audible over the entire 
precordium but were maximum at the second left interspace 
The liver was palpable 3 fingerbreadths below the right costal 
margin. Its edge was smooth and nontender. The patient's 
course during hospitalization remained static until po 
third day, when she was found in a shocklike state 
the 
tion 
HOWARD CORRELL, m0. med 
tiss 
ext 
The of a pulmonary aneurysm has been 
infrequently reported. More unusual is its occurrence 
secondary to patent ductus arteriosus in a patient who 4) Pt 
is beyond the age of 67. The concomitant finding of 
dissecting aneurysm of the thoracic aorta is of extreme was a 
hilus « 
mediastinum and caudad along the left surface of the aorta and 
REPORT OF CASE esophagus. When the pericardial sac was opened, the paricta! 
The patient was a 67 year old white woman who was admitted pericardium was found to be free and the pericardial cavity did 
for the last time to Milwaukee County General Hospital on not contain blood. The heart measured 11.5 by 12.5 by 10 cm. 
Sept. 5, 1943 with headaches, mental confusion and severe bouts The wall of the left ventricle measured 22 mm. in thickness 
of dizziness of about twenty-four hours’ duration. Past history at the base and 12 mm. at the apex. The mitral leaflets showed 
revealed that the patient had been known to be hypertensive decided basilar calcification in the form of a ring which 
since 1928, at which time she had first had headaches and dizzy measured 12 mm. in thickness. This involved all the posterior 
spells. Since 1934 she had been observed in the Out-Patient cusp and about one third of the anterior cusp. The basilar por- 
Medical Department of the Milwaukee County Dispensary, 
Her first admission to the Milwaukee County General Hos- the anterior mitral cusp there were grayish-yellow calcific 
pital was in February 1940, at which time she had severe, aching deposits extending upward on the endocardium of the auricle. 
substernal pain radiating into both shoulders and arms and This patch measured approximately 20 by 8 cm. The tricuspid 
persisting for five hours. Physical examination revealed the ‘leaflets were opaque but were rather soft and pliable. The 
following conditions: blood pressure was 240 systolic and 110 tricuspid ring measured 75 cm. in diameter. The pulmonic 
diastolic ; pulsations in the four extremities were equal; supra- cusps were thickened and granular on the surface and were 
cardiac dulness was increased to the right and left of the practically opaque. The commissures were irregular in forma- 
sternum in the second intercostal space; the cardiac dulness tion. The left lateral cusp was separated from its adjacent 
—_ —- cusp by 3 mm. The posterior and right lateral cusps did not 
have a commissure, but at the base there were two fibrous 
From the Medical Service of Milwaukee County General Hospital ang  *t?ands, about 7 mm. in length, which extended to the wall of 
the Department of Medicine of Marquette University School of Medicine. the pulmonary artery. The free margins of these two cusps 


10. 


were rounded and thickened. Both the ventricular and pulmonic 


Fig. 1.—Acrtic opening of the patent ductus arteriosus. 
; (2) aneurysm of the pulmonary 
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and the fifth by Brody and Randall* in 1935. The 
patient in the case just reported is the sixth over the 
age of 65 years. 

Aneury of the pulmonary artery is likewise 
extremely rare. Boyd and McGavack * found no exam- 
sles in 20,757 consecutive autopsies. ohannsen and 
Connor * found only 1 instance in 28,1 ies at 
the Bellevue Hospital between 1905 and 1943. The 


former authors had found 139 cases up tos September 
1939, with an antemortem diagnosis in 28, and added 
2 cases of their own with antemortem diagnosis. They 
stated that congenital ies are present in 66 per 


ic pul 
syphilis of 
7 per cent. 


erli 
* have brought up to date the mnier @ 
aneurysm of the yY artery in a 


comprehensive review of the literature and have found 
29 cases of pulmonary aneurysm in conjunction with 


White, P. -{,Patent Ductue Arteriowus in a Woman in Her Sixty- 
Year 13) 1928. 


Brody. and Randaly Patent Cane 
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ee = was beyond the age of 65 years. In 2 of these 
aspects of the cusps were granular. The pulmonary artery cases there had existed a pulmonary aneurysm. The 
measured 13.5 cm. in circumference just proximad to its bifur- first was reported by 1 in 1897. the second 
cation. In front of and above the bifurcation of the pulmonary h? j Phage htm} 4 
a by Storch? in 1899, third by Weischer* in 1904 
artery there was a nipple-like projection which extended 5 mm. (this case being haps the oldest on record. that of a 
into the lumen and measured 6 mm. across the base. This had . phe Cro: Whi Ar , 
two openings: the largest measured approximately 2.5 mm. and woman age years), t by te* in 1928 
the smaller 1 mm. There was direct communication through 
these openings with the aorta (figs. 1 and 2). On the aortic 
aspect there were dense calcifications around this opening, and 
part of the intima was eroded and granular. The calcified ' 
plaques surrounding the ostium measured 3 cm. in diameter. 
The left branch of the pulmonary artery at the hilus was 
decidedly thinned, and there were two rents found in the 
anterior-superior wall (fig. 2). The largest measured about 15 pr 
mm. and the smallest approximately 6 mm. From this area 
there extended a rather dense accumulation of blood involving .-* 
all the mediastinal structures. It dissected around the hilus of 
the left lung and continued downward along the descending 
aorta. It also extended across the anterior portion of the great 
vessels of the neck and was found between the pleura and the 
pericardial layers on both sides of the mediastinum, as was 
previously described. The aortic ring measured approximately 7 
7.5 cm. The ascending portion of the aorta measured about 9 
cm. in circumference. The aortic cusps were thickened, par- 
Iva 
res 
Fig. 2.— Rent in the aneurysm of the pulmonary artery. . 
the 
ic 
ing 
25 
ing 
w 
channel was filled with partially organized clot. At the arch 
the dissection was not as extensive, and the layers were sepa- 
rated by a thin layer of clot. At the tract which communicated 
with the aorta and the pulmonary artery this dissection of the 
aorta stopped, and there was organized clot on the superior sur- 
face. The internal surface of this tract was irregular and 
calcified. 
COMMENT 
The case described involves an extremely unusual Cent c s¢ patients and are euologically impo nD 
combination of vascular lesions. The following aspects, 43.2 per cent, and that in 23 per cent of cases a patent 
any one of which would in itself be considered a rarity, ductus arteriosus is present. Other factors of etiologic 
are worthy of report: (1) patent ductus arteriosus in significance are stated by then 
monary afteriosclerosis in 23 
questiona 
and Clage 
cases of 
review pres in ' is Feview is compre- 
hensive and adds 36 cases of aneurysm of the pulmonary 
artery proved by necropsy, bringing the total of authen- 
tic cases proved by necropsy to 147. They likewise 
concluded that patent ductus arteriosus is present in 
more than 20 per cent of cases. We have made a 
Ueber Zwie Fille von Lungenarterien aneurysma, 
wen Weischer, P.: Ueber die Aneurysmen des Arteria pulmonalis, 
5. 
an 
(3) dissecting ond Conner, A. Cor with 
aorta. Patent 1S Not aN UNCOMMON  Bilsteral_ Ascuryems of the Pulmonary Artery, interventricular Septal 
congenital vascular defect. However, it is infrequently 
found in elderly patients. 8. Deterling, A. ty O. of Ge 
there have been only 5 cases reported in which Heart J. 941471, 1947. a |: es 
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ent ductus arteriosus. The case just presented by Deterling and Clagett* are palpitation, dyspnea, 
s the total to 30 cases, which are summarized cyanosis, pain and cough. C is and edema are 
oy Pott The symptoms attributed usually described as late mani ions and as depen- 
to pulmonary aneurysm by Boyd and McGavack* and dent on the degree of cardiac failure. Cyanosis was 


Data on Thirty Cases of Pulmonary Aneurysm with Patent Ductus Arteriosus (Open Botallo’s Duct) 
jon of Aneurysms: 


Case Year Source Age Sex . Type, Site * Other Cardiovascular Findings at Autopey ¢ 
1 Buchwaki® On trunk; size of large P.D.A.; endocarditis of and mitral valves; 
vegetations around Botallo's 
© FD FT cccccccesccsscscces On trunk; size of walnut P.D.A.; of the endocardium on pulmonary 
one 
wo Williams” Fusiform; on trunk P.D.A.; tuberculosis of lungs 
2 Om left inferior branch and on PDA. with endocarditis (endarteritis’); 
Rotalo's duct; size of nut tuberculosis of 
Two, fusiform; one on left branch, P.D.A.; septic endarteritie of pulmonary artery 
one on side of right branch 
 Saceular; on trunk and right branch Atheroma of pulmonary artery and sorta; syphilitic 
7 wes Borgherini™ ............... Sacelform; on trunk near atrium; P.D.A. 2 pulmonary cusps; mitral stenosts 
15 em. in diameter 
G 3 F Fusiform; on trunk; em. in P.D.A.; syphilis of the heart 
eee 5 M  Fwusiform; on trunk P.D.A.; 4 valves on pulmonary atrium 
(m trunk; size of lerge coe P.D.A. with aneurysm; stenosis of pulmonary artery and 
=6Terplan (cited by Hen- Near opening of Botallo’s duct; P_D.A, with vegetations; septic endocarditis 
echen) size of 
Cautley ™ Fusiform; on trunk; mostly fed 
with thrombi 
ee Fusiform; on trunk P.D.A. 
Terplam S F Clreumseribed; on trunk streptococeic endocarditis; polypous thrombe- 
endarteritis of stem of pulmonary ertery 
4 F trunk; 74 em. io inch (6.4 cm.) rent in pulmonary aneuryem; P.D.A. 
Steinberg ™ Seecular; on trunk Aneurysm on anterior wail, 3 x 2.5 em.; P.D.A. 4 
with streptococeie fibrinous ; chronic 
Fusiform; on trunk and both Hypoplasia of aorta; interauricular and interventricular 
septal defects; 
2 D'aunoy and von Heam**  M_  Saccular; on left branch eae-shaped aneuryem (7 55 em.); syphilis of 
DaAuncy and von Sacculer; on left branch Casters P.D.A.; aneuryem 4 em. 
wee Favorite Aortic h rudiment right ventricle and Inter. 
vent detect; P.D.A. with multipic ruptures 
we  Jobenneen and Connor’... On right and left branches Interventricular septal defect; cor 
~~ pulmonak; arterio- 
On anterior wall before tifur- Rupture of aneuryem (1 em. linear tear); 
we Hartwell and Tilden Ay f ¢ 
gin of mitral valve 
F On right branch; rupture inte P.DA.; 3x4 em. saccular aneurysm on pulmonary 
wee % Multiple; on main branches of trunk = Infective endocarditis 
and t*  Saceular; on right branch; 3x7 P.D.A.; bilateral arteriosclerosis; ; 
Deteviine, ‘laaet ~ atheroma 
Lindert and Correll........ @ F (Om left branch Rupture of with 2 rents (15 6 cm.); dissect. 
ing aneurysm sorta: P_D.A. 


* On pulmonery artery. ¢ patent ductus arteriosus, 


Soc., London 44: 45, 1893. Ke ungen: Weit offener Ductus Botalli mit Bildung won (nichttuher. 
Mybotieches Aneurysma des ~— ) und mit anderen bemerkenswerthen 
mit von Endocarditis lenta, Med. unden, Deutsche med. 443, 1892. (mn) 


des offenen Ductus Bota 
Ueber cinige Aficktionen H Wien med. 
Kim. 1551, (c) Moench, G : Aneury smal Dilatation of Pul- 46: 1761; 1812; 1856; 1898; 1946. 2086 and ‘his, inge 


monary Arter Patent os oe Death from Rupture of 
y Sac, J. A. M. A. 28: 1672 (May 24) 1924. (@) the Pulmonary Artery, J. @: 212 
Steinhere, W.: Zur Kenntis ‘des mykotischen Aneury omas der Zuber Ueber einen noch nie | n Fall von 
schlagader, Virchows Arch. path. Anat. 433, 1955. (e) Joules, Bel Arteria pulmonalis in toto, 
Aneurysmal Dilatation of the Pulmonary Artery in c » f. Kinderh., 730, 1904. (¢) Lissawer, M.: Ueber das 
Heart Disease, Lancet @: 1338, 1934. R. and von ia, Virchows Arch. f. path. Anat. 
&.: Ancuryem of P Artery with Patent Ductus 280: 462, 1905. (7) Terplan, K., cited Henschen, S. E.: Das 
Arteriosus (Botallo’s Duct): Report of Two Cases and Review of the (a) O.: Med ~ = klin. Vort., n.F., no. 422, 1906. 
Literature, J. Path, & Bact. 38:59, 1934. (9) G. Cor Scheel, O.: ; apertus, 
Aorta, and Patent Arteriosus, Terminating by Rupture : ve : ase of 
Pulmonary Artery, Am. J. M. Se. 2871 663, 1934. (h) Yuskis, of the Pulmonary Artery and Fatent Ductue Arterioous Rup- 
A. $.: Ansuryen of the Right Pulmonary Artery, with Rupture into Cor Tri um, . «) Cautley, E.; 
Bronce Ductus Arteriosus: Report of a Case, California 35, 1908-1900. X, Artery, Proc. Roy. 
West. Med. 272, 1943. (i) Buchwald: des Stammes Entz, B.: Ancurisma mycotico 
der Arterio pulmonalis, Deutsche med. Wehnrehr. 4:1, 15 and 25, = Press. B pulmonalis: Duct re ew Pest. med.-chir. 
(/) Foulis, J.: On a Case of Patent Ductus Arteriosus with Aneury Ductus iedapest 47 2 293, 1911. gs Be a A Case of Patent 
the Pulmonary Artery, Edinburgh M. 1117, 13 1883. Inf Associated with Multiple Aneurysms and 
Study of Aneurysm of the y Artery with 
Embolic Aneuryem of the Pulmonary A : Infeetive Aortic Valvulitis, Am. Heart J. 26: 692, 1943. (y) footnotes 1 through 8. 


Aortitis, and Endarteritis; Patent Ductus Arteriosus, Tr. Path. Soc, 
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Numeea 


absent in our case. Cardiac 
hypertrophy of the right ventricle. We observed h 
y of both the right and the left ventricle. Deter 


that 10 patients (33.3 per cent) had bacterial endo- 
endarteritis. 


The final feature in this case, the finding of a dissect- 
complication tly unrelated to the congen 
defect. To cur lnoutoen this condition has heretofore 
not been reported in connection with patent ductus 
arteriosus and pulmonary aneurysm. 


SUMMARY 


aneurysm of the aorta. Death was caused by a spon- 
taneous rupture of the aneurysm. 

The literature was reviewed, and a total of 29 cases of 
pulmonary aneurysm in conjunction with patent ductus 
arteriosus was found. An additional case is presented, 
giving detailed autopsy observations. The possible 
existence of a pulmonary aneurysm in any patient 

be emphasized. 


Infectious Mononucleosis.—This disease must be con- 
sidered in the differential diagnosis of an exceedingly wide 
range of illnesses varying through leukemia and other blood 


prominent. 
dromes and the differential features have been exhaustively 
reviewed and described. Some manifestations, such as hepatic 
dysfunction, occur frequently enough to be an almost constant 
part of the clinical picture. In several recent studies 68 of 72 


at least one of the tests used (cephalin flocculation, thymol tur- 
bidity, bromsulfthalein retention, alkaline phosphatase). Liver 
damage in infectious mononucleosis has been constant enough to 
lead to the warning that all patients with this diagnosis should 
be subjected to the same dietary regimen as is employed in acute 
hepatitis. Jaundice itself is, of course, much rarer, appearing 
in one of every 34 cases in one of these series. Among these 
manifestations some, such as 


and Isolated Peripheral Nerve 
Palsy, American Practitioner and Digest of Treatment, June 
1950. 


REACTION TO PROPYLTHIOURACIL—FEWELL ET AL. 


hemopoietic 

reactions.* In spite of several reports of 

and several authors* have suggested that routine examination 

of the blood is not necessary unless sore throat or fever is 


noted. 

With all the recognized effects of these drugs on the forma- 
tion of the cellular elements of the blood, there have apparently 
been no reported cases of purpura during therapy 
thiouracil was administered who showed platelet depression to 
with a positive reaction to the Rumpel-Leede test, a 
clotting time by the Lee and White method of 20.5 minutes, 
and, oddly, a normal bleeding time. This complication appeared 
twelve days after institution of therapy, disappeared after with- 


(Dr, 

Published with the of the Chief Medical Director, Depart 
ment of and Surgery. 4 4 ration, who assumes ne 
for the expressed of drawn by the 
M Agranulocytesis Caused by Thicuracil, Am. J. Med 

2:53 (Jan.) 1947 
M Toxicity of Thiewracil, J. A. M. A. 315 
(Feb. 9) 1946. (6) Van Winkle, W., and others: The Clinical Toxicity 
of racil, J. A. M. A. 223@:343 (Feb. 9) 1946. (¢) 
R. H.; Anglin, T. J.. and Kenney, F. R.: Thicuraci! 
Treate of is, J. Clin. Endocrinol, @:25 (Jan.) 1946, 
Grawer, R DeWak, H.. and Elkin, C. W.: Thiouracil and 
1 in Pre-Sar and Medical Management of Thyre 

. Se. Can.) 


4 ta) MeC E. P.; . and Schneider, R. W.: 
of yroidism, Am. J. M. Se. S24: 
545 (Now.) 1947. Revenoe, W. Ithiouract! om Totuxicosis. 
A. A. 183: 1190 (April 19) 1947. (c) Grawer, Wak and 
Agranuloc and 
se 
M. A. sto (Oct. 25 E. C.: 
ytosis Med. 5:48 
carting Harris, T tins 
and Therapy, A. 
March 
ullagh, Hibbs and Schneider.“ Reveno.” 
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Clinical Notes, Suggestions and 
point ou most Signi New Instruments 
is the a finding of a discrete pulsatile 
hilar mass separate from the aortic shadow. We found ACUTE THROMBOPENIC PURPURA ASSOCIATED WITH 
evidence of the pulmonary aneurysm on fluoroscopic ADMINISTRATION OF PROPYLTHIOURACIL 
and roentgenographic study. The causes of death in RICHARD A. FEWELL, MO. 
tients with pulmonary aneurysm are usually heart EDWARD F. ENGEL, M.D. 
failure, bacterial endocarditis or bacterial endarteritis ond 
or rupture of the aneurysm. The latter has been infre- S. L. ZIMMERMAN, M.D. 
quently reported. In Deterling and Clagett’s series of Cotembie, S. C. 
36 cases, 4 deaths were caused by rupture of the — Since the introduction of thiourea derivatives in the treatment 
aneurysm. Of the 30 cases of pulmonary aneurysm of thyrotoxicosis, their potential toxic properties in therapeutic 
seen concomitantly with patent ductus arteriosus sum- doses have become well recognized. Prior to 1946 thiouracil was 
marized in the accompanying table, only 4 involved the most widely used of these drugs, and, while at that time 
: . considered to be the least toxic, its depressive effect on granulo- 
cyte formation in certain persons was well known. In a 
incidence of 1.88 per cent, listing 61 cases of reported thiouracil- 
granulocytopenia are included,’ the incidence of toxic changes 
in the blood reaches 2.5 per cent.*¥ 
In 1946 Astwood and Vanderlaan * first reported the use of 
propylthiouracil in the treatment of hyperthyroidism, finding no 
serious toxic effects in 100 patients, in 2 of whom neutropenia 
had developed with administration of thiouracil. Others have 
An extremely unusual combination of vascular lesions 
is presented. A 67 year old white woman with patent 
ductus arteriosus had a pulmonary aneurysm and a 
history of long-standing hypertension, with a dissecting 
TaWal of for lorty-cig rs not reappear 
Spite of subsequent readministration. With the exception of 
1 case," there has apparently been no published description 
of the megakaryocytes of the bone marrow nor of platelet 
ee counts, even in the reported instances of agranulocytosis. In 
their case of agranulocytosis, Livingston and Livingston °** found 
dyscrasias, acute fia, Vincents angima, that the megakaryocytes were normal in number but showed al! 
hepatitis, meningoencephalitis and acute appendicitis, to mention stages of degeneration. The case described here is believed to 
be the first reported case of thrombopenic purpura occurring 
during the administration of propylthiouracil. 
a From the Medical Service. United States Veterans Hospital. Columbia 
revealed marked evidence of impairment of hepatic function by 
reidism with Propyithiouracil, Ann. Int. Med. 83:81) (Now.) 1946. 
enough to raise questions in a differential diagnosis from idio- 
pathic thrombocytopenic purpura. A bleeding tendency has 
been recognized more often and earlier in the history of this 
disease than actual thrombocytopenia itself —Wallerstein and 
Madison, Infectious Mononucleosis: with Hepatic Dysfunction, 
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A SELF-RETAINING VAGINAL SPECULUM blades (fig. 2). This transverse shoulder, or flange, is designed 
to impinge against the perineum from within and in this manner 
¥. C. GUSERT, M.D. to act as a deterrent to expulsive force. 
Cates, Vous Modification 4.—Modification 4 consists of four lateral 
The new self-retaining vaginal speculum is basically similar Shoulders which are made by widening t 
to the familiar Graves speculum, with modifications which are ry Se transverse shoulders, of w 
designed to make the instrument comfortable and, at the same » Sys Ro 
time, to take advantage of anatomic structures in accomplishing The self-retaining feature of the specul 
the purpose of self-retention. muscle tone and its action against these 
mechanism of the vagina is maintained by 
a seat of this action is located in the 
Phi % involves such muscles as the sphincter 
yeeus and perhaps 
| larger pelvic diaphragm 
\ tes of the speculum with grea 
} neck of the speculum. This larger circumference 
Gee shoulders come to rest against the pelvic floor as 
i= the muscles contract about the smaller circumference, or the 
“er The instrument is comfortable and well tolerated by patients 
who are married and in the child-bearing period. It will be 
attention. By reason of its self-retaining feature, the hands of 
A, 1s "The the doctor are free to perform other, more 
doable Tighe angie toree the Unies. The is of mest design, manulactured of stainless 
ht weight (644 ounces) and well balanced, with a satin 
— Modification 1 consists of nside. 
blade which is 2 inches (5 
in depth and 4/16 inch (0.64 
43 ra (fig. 1.4). This has the 
0 blade to rest snugly against SENSITIVITY TO VITAMIN 8,. CONCENTRATE 
the urethra is relieved of WOODSON C. YOUNG, M.D. 
When the urethra is housed in CLIFFORD W. ULRICH, M0. 
. If it is desired to rotate ond 
it is withdraw it until the urethra PAUL J. FOUTS, M.D. 
and then to rotate it away from the urethra and Indvonapeles 
Modification uty megane by on — rd (fig. 1B). This s been suggested that vitamin Bu is satisfactory therapy 
verses shoulde he The for patients who are sensitive to liver.! This report con- 
shoulder is traversed by ll . the - yo; oo cerns a patient extremely sensitive to liver extract who 
vaginal also reacted to vitamin Bu concentrate but showed no evi- 
as impediments of sensitivity to crystalline vitamir Bu. 
REPORT OF CASE 
ee ee ee - The patient was known to have had pernicious anemia 
obey ae ; for five years and was first treated with injections of purified 
2 liver extract. He improved and voluntarily discontinued 
- # therapy after one year’s treatment. One and one-half years 
later treatment was resumed with purified beef liver extract. 
| a The patient improved but later experienced reactions to inject- 
; \ able liver extract and was started on oral therapy with liver- 
\ ——-.. stomach concentrate and iron. Therapy was adequate for 
some time, but in August 1949 the man had neurologic and 
: .’ hematologic relapse. It was learned that he had been taking 
| folic acid 7.5 mg. daily in addition to liver-stomach concen- 
) ) trate with iron for about one year. When injectable liver 
: therapy was resumed 
tions after cach dose, 
clinically. He recei 
chloride during this 
si ‘ The patient was f 
cubic centimeter ) 
difficulty, it was 
Modification 3.—Modification 3 consists of a transverse the drug without 
shoulder, or flange, placed on the lower surface of the posterior pau 
blade 2 inches (5 cm.) distad to the mouth of the speculum 
(fig. 1B). It extends entirely across the blade, which at this 
point is widened to form lateral shoulders on the edges of both jy 
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COUNCIL ON 


Council on Pharmacy and 
Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 

to the rules of the Council on Pharmacy and Chem- 

istry of the American Medical Association for admission to 

New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 


R. T. Stormont, M.D. Seeretary. 


MERCAPTOMERIN SODIUM.—Thiomerin Sodium 
Puarmacevticat Co.).—Disodium salt of 
carboxymethy!lmercaptomercuri- - Wr structural 
acid. — CeoHoHgN NaOS.—M.W. 606.03. — structural 
— of mercaptomerin sodium may be represented as 


sxlium is an 


injection than 
purpose. It is also ios toxic to the heart than the previously 
diuretics. It shares the other actions of 


Mercaptomerin sodium is contraindicated in advanced chronic 
nephritis and acute renal disease and care must be taken in it 
use with drastic sodium chloride restriction to avoid 
depletion from copious diuresis. 

Deosage.—Mercaptomerin sodium is administered by 
cutaneous injection in the form of a solution readily 
from the dry form of the drug in a concentration of 14 Gm. 

cubic centimeter of sterile distilled water (14 per cent). 
cubic centimeter of such solution contains the equivalent 
of 0.04 Gm. of mercury. 

Mercaptomerin sodium is sufficiently free of local irritant 
effects to make subcutaneous injections safe; and by this route 
it produces diuretic effects similar to those of equivalent doses 
of other mercurial diuretics administered intravenously. Care 
must be taken to place the injection beneath the subcutaneous 
fat, to make repeated injections at different sites and to avoid 
edematous areas. Extreme emaciation may make intramuscular 
injection preferable. 

cent solution ranges from 0.5 to 2 

subcutaneously depending on the requirements of the 
individual patient. The drug is sensitive to heat, and should be 
kept under refrigeration. The solution should be discarded 
on appearance ot turbidity. 


Tests and Standards.— 


Physical Propertics: Mercaptomerin sodium is hite 
solid. It does not melt, but decomposes hetween 150 and 155 C. It is 
freely soluble in water, soluble in alcohol, very ly in 
and practically insoluble in benzene and chloroform. 

Identity Tests:+Add 6.1 Gm. of mercaptomerin sediam dissolved 
in 1 ml. of water to a solution prepared by mixing 2 mi. of 6.2 N 


wxlium acetate with | mil. of 5 per cent cobalt nitrate: the color does not 
change. Then 1 ml. of 50 per cent potasssum iodide: the solution 


ptomerin sodium in 5 mil. of water 
Place 


: white crystals separate, melting between 171 and 
173 after recrystalligation from a littl water (presence of allylcoam- 


Purity Tests: Weigh an unopened v sodium. 
Remove the insert stopper and vial into an A haklen 
drymg pistol and dry over phosphorus pentoxide 100 for 3 _ 
Quickly stopper and eigh 


PHARMACY AND CHEMISTRY 


Assay: (M Accurately weigh vials of mercap- 
temenn sodium ransfer the contents quantitatively to a 25 mil. vole 
flask. Dry and reweigh the empty vials. Fill 


flask to the mark with water. Transfer exactly 5 


volumetric 
mi. of thie solution 
to a 159 mil. beaker, add 20 i 


ated sodium solutren 
Electrolyze for 24 hours 


and adjust the volume to imately 75 mil 
at a current density of 0.5 amperes using a rotating tinum cathode. 
y forms a shiny, tenacious Emp on the cathede.) At 


the successively with water 
and aleohol, dry at room temperature A weigh. The amount of mer 
cury present is mot less than 31.4 nor more than end ah 


( Mercapteacctic Acid) Pipet $ ml. of mercaptemerin um solution 
from the volumetric flask to a 250 mil. Erlenmeyer flask. a 100 mi. of 
im. am and 2 mi. of elecial acetic acid, and 


Puaremacectica. Co, New York 16 


Powder Thiomerin Sodium: 10 cc. and 30 cc. vials con- 
taining 1.4 Gm. and 42 Gm. of mercaptomerin sodium respec- 
tively for injection. The 10 cc. vial is packaged with a 10 cc. 
ampul of sterile water. On dilution each cc. contains the 
equivalent of 40 mg. of mercury. 

U. S. trademark 436,086. 


BISMUTH GLYCOLYLARSANILATE.— Milibis 
glycolylarsanilate is the prod- 
uct of the reaction between sodium and 
bismuth nitrate. er The structural 
—— of bismut larsanilate may be represented as 

$: 


HO-As-O-8.=0 


Actions and Uses.—Bismuth glycolylarsanilate is an amebicide 
only for the treatment of intestinal amebiasis. 
Low solubility and poor absorption are responsible for its low 
toxicity. These properties limit its usefu'ness to the , soon 
intestinal form of the disease. It should therefore be 
mented by other therapy in the presence of 
and/or deep-seated, cicatrized ulceration of the intestine. 

The compound produces a characteristic bismuth effect mani- 
fested by a+ my peristalsis, but in the presence of acute 
dysentery it must be administered in larger amounts to offset 
rapid elimination from the intestine. The arsenic 
in the compound requires caution in its use in patients hyper- 
sensitive to arsenicals. 

Dosage.—The y= adult oral dosage recommended is 
0.5 Gm. three times daily ; this dosage administered for a period 

seven days constitutes a single course of treatment. Further 
courses of treatment or change in therapy may be indicated 
when positive stool findings persist. Larger doses may be 

frank diarrhea 


xyed during to obviate rapid climination 
of the drug. 

Tests and Standards — 

Phy sical vties: is an odorless, yellow- 
ish white sh-cok ed which decomposes 

ed. is very m and water; and meoluble 

in benzene, chloroform and . The pu of a saturated solution is 
A 2.8 and 3.5. 


Identity Tests: Dissolve about 1 Gm. of biemuth glycolylarsanilate in 
30 mil. of water and 2 mil. of hydrochloric acid. Beil the solution 

tly for 2 minutes and then cool and divide «@ into J equal portions, 
To the first portion add 1 mil. of sodium sulfide T.S.: a heavy black 
precipitate forms (presence of bismuth). Test the second portion for 
arsenic by the method of U. S. page 618. A strong, positive 
reaction is oltamed. Teo the third portion add bromine water T.S. 
until a permanent heht vellow w obtained: a curdy, white precipitate 
forms. Filer the precipitate and extract it with 10 mil. of ether. Filter 
and evaporate the ether extract te dryness. Recrystallize the residuc 
from alcohol with the aid of decolorizing charcoal: the tan colored 
crystals of melt between 116 and 121 C. ag 
of avrsamiic acid). 

Purity Tests: Stir about 1 Gm. of biemath glycolylarsanilate, accu- 
tately weighed, with 50 mil. of water im a 400 mil. beaker. Add 50 Gm. 
of ice and dilute the solution to a volume of about 200 ml. Add 5 mi. 
of diluted hydrechlone acid and immediately titrate with 0.02 N 
sodiam nitrate. The ttration must be completed within 5 alter 
Run a blank determination on the reagents. 

at by the bismuth glycoly lar- 
is equivalent to 6.004341 Gm. of arsanilic acid. The amount 
of tree arsanilate, caleulated as arsanilic acid, is not more than 0.5 
per cent, 


1 Gm. of biemuth glvcolylarsanilate, accurately weighed, 
the loss in weight is not more than J per cent. 


Dry 
at 105 C. for 24 hours: 


895 
titrate with 6.1 potassium | gives 
test te starch paste. Each mi. of 0.1 N equivalent 
te 6.009200 Gm. of mercapteacetic acid he amount of mercaptoacetic 

Pe acid found is mot leas than 14.4 nor more than 15.6 per cent 
The mole ratio of mercaptescetic acid to mercury is not lees than one 
Crm, C 4 
OCH, 
Actions and Uses.—Mercaptomerin efiective 

mercurial diuretic which produces much fess focal irritation on 

effects of mercury. Preliminary acidification of the urine also 

sometimes enhances its diuretic effect. See the general state- 

ment on Mercury Compounds. 

becomes a deep orange 
Dissolve about 6.7 Gm. of merca 
and add 2 mil. of saturated seacihum 
the mixture under a well ventilated hood and make strongly acid with 
hydrochloric acid. Heat to boiling, fitter, comcentrate the filtrate 
the cleam, dry vial. he loss in 
Char about 0.1 Gm. of mercaptomerin sodium, accurately weighed, in 
a platinum dish. Motsten the residue with a drop of sulfur acid 
and ignite it at red heat. Each Gm. of sodium sulfate obtanmed ix 
than 3.60 nor more than 3.98 per cent. 


Assay: (Arsenic) Transfer about 0.3 Gm. of 
late, accurately weighed, to a 100 mul. icichdeht flask. Add 5 mil. of acid 
(9 parte of enlfuric acid to 1 part of nitric acid) and digest until the 
material hae a tan color (ahout 15 minutes). Cool, dilute the sola. 
toon with ml. of water and evaporate until fames of enlfar trioxide 

Add 50 me. of starch a digest the mixture until it becomes 
orange (ahout 2 hours). Cool, dilute the solution with 50 mil. of 
water and tranefer it to a 600 mi. heaker contaiming 25 mil. of 10 per cent 
potessiam «tum tartrate. Cool the solution with ice, put a «mall picce 
ef congo red peper in it and add 
the mixture i« shehily alkaline. 


«led sediam tha 
the solution with 0.1 N iedine. Each mi. 
equivalent te 6.003745 Gm. of arsenic. amount 
t not bees than 14 nor more than 16 per 3 
(Riewath) Transfer about 0.5 Gm. of bismuth glycolylarsanilate, 
accurately weighed. to a 400 mil. beaker Aaa 10 ml. of nitric acid 
and heat it on a steam hath antil the material has a light tan color. 
Ihilute the solution te 100 hell it gently and add 50 mil. o 4 per 
cont chammonnum phosphate during 2 to 3 minutes. Allow the mixture 


to stand for 1 howr and filter it through a tared Gooch cruci Dry 
the ae to comstant weight at 105 ¢ Each Gm. of precipi 
equiva 0.6875 Gm. of hiemeth. th present 


The amount of biermaut 
t* net lees than 36 nor more than 42 per cent. 

(Arsanihe Actd) Dissolve about 0.5 Gm. of biemuth glycolylarsanilate, 
aceurately werghed, in 30 mi. of diluted hydrochloric acid and 
reflux the solution for no longer than 5 minutes. Colt the solution, 
chill with ie and titrate it with 6.1 N sodium 4 
of ©.1 \ sxfrem nitrite is equivalent to 6.02170 Gm. of arsanilic acid. 
The amount of arsanilic acid present is not less than 42.2 nor more than 
44.8 per cent. 

Tasters: 

Idevtity Teste: The tablets respond to the identity tests given im the 
monegraph for Hismath Glycolylarsanilate. 

Assay: (Riemath) Weigh 20 tablets grind them to a fine powder. 
Accurately weigh a cample of the powder equivalent to 6.5 Gm. of 
ha h glveolylarsanilate and analyze it for tnemuth by the 
given in the monograph for Dicmath Glycotlylarsanilate. Each Gm. of 
precipitate equivalent to 1.642 Gm. of alycoly 
amount of besmuth not less than 86.0 nor 
more than 100.5 per of the 

(Arsamilic Acid) pct weigh a quantity of crushed tablets 
equivalent to 6.5 Gm. of assay the powder 
for areanilic acid by monograph for Bismuth 
coly larsanilate. "Bach of N sodium nitrite is equivalent to 
0.4991 Gm. of biemath ely amount 
oft 


Inc, New York 13 
Tablets Milibis: 6.25 (im. 


Patent 1,934,017. 
hhydrostreptomycin is the 


M.W. 583.59.— by hydre- 
genation of gts omycin. It is usually available as the 
hydrochloride, or as the sulfate, 


O,)2.3H,80,. It complies with the requirements of the F 
Food 


and 1’? —The 
tormula of dihydrostreptomycin may be as follows: 
HN-C- NM, 
° 
CHNH-C-H 
H- 
cH, CH 


Desage of dihydrostreptomycin salts is expressed m terms 
of dibydrostreptomycin base. The salts are soluble in aqueous 
mediums, but are generally insoluble in organic solvents. The 
dried powder ts stable at room temperature for 18 months; the 
solution shows no appreciable loss of potency for as long as 
one month For injection, salts of dihydrostreptomycin may 
he dissolved in pyrogen-free, sterile distilled water; isotonic 
~xlium chloride solution; of 5 per cent dextrose solution, by 
adding the equivalent of 250 to 500 mg. of dihydrostreptomycin 
hase per cubic centimeter of solvent. A solution of 1 per cent 
procaine hydrochloride or the equivalent of other suitable local 
avesthetic im distilled water may also be used as a solvent. 

Actions and ses.—Dihydrostreptomycin shares the actions 
and uses of its parent compound, streptomycin. Like strepto- 
mycin, it is effective against a variety of gram-negative and 
gram-positive pathogeme bacteria, including the tubercle bacillus 
and te a lesser extent against infections due to Pseudomonas 
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aeruginosa or Proteus vulgaris. The common predisposition for 
the development of resistance of the infecting organism to st 
tomycin applies with equal emphasis to See 
— be used in the following conditions: Subacute bacterial 

(in staphylococcic or streptococcie infections only 
streptomycin sensitive); acute 
an (penicillin resistant); urmary tract infection due to 
susceptible gram-negative bacilli ; and peritonitis due to gram- 
negative hacilli, It is also used for prophylaxis in surgery of 
the gastrointestinal tract and intrathecal injection in tuber- 
culous meningitis. In brucellosis dihydrostreptomycin may be 
used in combination with sulfadiazine if aureomycin and chlor- 
amphenicol are not available. 


Like strept in, dihydrostreptomycin is capable of pro- 
ducing neurotoxic manifestations such as vestibular and audi- 
tory dysfunction. 


Audiometric tests for vestibular function should be made 
prior to treatment with the drug and thereafter 
ated at least every two weeks during therapy. Skin or 
allergic reactions occur as with streptomycin. f these reactions 
are mild, they may be controlled with h 
agents; if they persist, it may be necessary to discontinue the 
drug or change to streptomycin. When toxic reaction occurs, 
climecal judgment must be exercised as to termination of therapy. 
During treatment with dihydrostreptomycin it is advisable to 
carry out periodic in vitro tests to determine sensitivity of the 
causative organism to the various antibiotics. 
Dosaye.—Dihydrostreptomycin is administered as the hydro- 
chloride or sulfate in doses similar to those of streptomycin 
Unlike dihydrostreptomycin must be injected by 


penicillin resistant or 


the imt r route only. /f must not be injected intra- 
poncudlp. The sulfate may be given the intrathecal route 
in doses not to exceed 1 mg. per of body weight up to 
> peat of weight. It may be given daily or on a 
in any 


. Intraspinal therapy is rarely 
tuberculous meningitis. 
may cause pain, which 


Intramuscular injection of the drug 

may be reduced observance of the following suggestions . 
(a) allow 12-hour intervals between injections ; (b) use only 
fresh solutions; (¢) restrict maximum volume of oe at 
any one site to 2 cc.; (d) use the upper outer quadrant of 

buttocks and Kd site for each injection; (¢) insert ao 
deeply to avoid deposition and inject slowly ; 
(f) as the diluent, use a local anesthetic with distilled a: 


approximately 0.3 cc. to the volume of solution made 

Awsorrt Nortu Cricaco, 
Dihydrostreptomycin Sulfate: Dihydrostreptomycin  sul- 

fate equivalent in activity to | Gm. and 5 Gm. of dihydrostrepto- 

mycin hase in vials. 

Bw-Ramo Deve Co. Inc. Bactimore | 
Dihydrostreptomycin Sulfate: Dihydrostreptomycin sul- 

iate equivalent in activity to | Gm. and 5 Gm. of dihydro- 

streptomycim base in vials. 

Eur Luty & Company, INDIANAPOLIS 6 
Dihydrostreptomycin Sulfate: Dihydrostreptomycin sul 
tate equivalent in activity to | Gm. and 5 Gm. of Ghydro- 

streptomycin base in 20 cc. ampuls. 
Mexck & Company, Ranway, N. J. 
Dihydrestreptomycin Sulfate: |ihydrostreptomycin sul- 
tate equivalent in activity to | Gm. and 5 Gm. of dihydrostrepto- 
myc base m 20 cc. and SO ce. vials, respectively. 
Tue Wa. S. Company, Cincinnati 15 
Dihydrostrept cin Sulfate: Wihydrostreptomycin sul- 
fate “equivalent “in activity to | Gm. and § Gm. of Ghrdeo. 
streptomycin base in 20 cc. and SO cc. vials, respectively. 
Cras. Prizer & Co. 6 
Dihydrostrept cin Sulfate: Lihydrostreptomycin sul- 
iate “equivalent | m activity to 1 Gm. 5 Gm. and 10 Gm. of 


dihydrostreptomycin base in 20 cc. bottles. 
PHARMACEUTICAL Propucts, Soutm Hacken- 
SACK, J 
Dihydrost Sulfate: Dihydrostreptomycin sul- 


fate “equivalent m “activity to | Gm. of dihydrostreptomycm 
hase in vials. 
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METHOXYPHENAMINE HYDROCHLORIDE. — 
Orthoxine Hydrochloride (Urjous).—#- 

72 oe structural formula of methoxy 
loride may be represented as follows: 


OCH, 
-¢ * HCI 

NH 

Actions and Uses.—Methoxyphenamine hydrochloride is a 
sympathomimetic compound whose predommate actions are 
bronchodilatation and inhibition of the smooth muscle. Its 
effect on blood vessels is minimal, its pressor activity being 
considerably less than that of ephedrine of epinephrine. 

Methoxyphenamine hydrochloride counteracts smooth muscle 

due to piloca . histamine, acetylcholine and barium 
chloride. I It is useful as a pape ey A in the treatment of 
asthma and is also effective in allergic rhinitis, acute urticaria 
and gastrointestinal allergy. 

The usual doses of methoxyphenamine hydrochloride produce 
no alterations in blood pressure and only slight cardiac stimu- 
lation. The actions on the central nervous system are minor; 
some patients become drowsy whereas others may be wakeful 
and nervous. Dryness of the mouth, nausea and faintness are 
less common side effects. 

required, every 


Dosage —Adults, 50 to 100 me., repeated, if 
three or four hours. For children, a dose of 38 to to 50 me. is 
recommended. 


Tests and Stendards.—- 


Physcel Methoxy phenamine hydrochloride a crystalline, 
white powder, which is odorless and bitter, It melts between 124 and 
128 It freely solulle in aleohel, chloroform and water; and 
hitly soluble in ether amd benzene. The 
is ween 5.3 5.7 
Identity Tests: Place about 0.1 Gm. of methoxyphenamine hydro 
chloride in a 10 mil. distilling flask and add ml. of hydriedic acid 
. Dest] ewer a low Game and about 2 mil. 


ry 


receiver (presence of methery! 
the flask with 5 mil. of water and cool to 10 C. 


red precipitate forms (presence of hydroxyphenyl ih 
Purity Tests: Dry am 1 Gm. of methoxyphenamine hydrochloride, 
accurately a vacuum over phosphoras pentoxide at room 
—— for 24 houses the lows in weight is not more than 6.5 
gy chem 1 Gm. of methoxyphenamime hydrochloride, accurately 
weighed. Cool the residue, add a few drop of sulfuric acid and ignite: 
Assay: (Methoxyphenamine) Transfer about 6. Cm. of methoxy. 
ime hy etghed, flask 


apparatus and 50 per 
Distil with a r of steam until use 


acid 5 ry red 
sodium hydroxide to a salmon-pink endpoint 

N actd consumed is to 0.02157 Gm. of 
amine hydrochloride, The amount of methoxyphenamine hyd 
present is not less than 98 nor more than 10! per cent. 


(Chiorine) Accurately weigh about 6.25 Gm. of 
and determine the chlorine content by the 
S. P. Xill, page 489. 
16.25 nor more than 16.65 per cent. 
Iivorocntosipr Tasters: 


Assay: Accurately weigh a quantity of powdered tablets equivalent 
to 0.25 Gm. of methoxyphenamine hydrochloride and proceed as directed 

im the assay in the monograph for Methoxyphenamine Hyvdrochte ride, 
bet add a few drops of silicone type antifoam agent before starting the 
distal amount of methoxyphenamine hydrochloride present 
is not less than 95 nor more than 105 per cent of t amount. 


Tue Uryoun Company, Katamazoo 9, 
Tablets Orthoxine Hydrochloride: 6.1 Gm. 


METHYLCELLULOSE-N.F.—Cellothyl (Cuncorr) — 
Syncelose is a methyl! ether 
ot cellulose containing not less than 26 per cent and not more 
than 33 per cent of methoxyl groups (OCH,)."-N.F. 

For description and standards see the National Formulary 
under Methyleellulose. 

Actions and U ses.—Methylcellulose is used in chronic consti- 
pation. This state usually results from a combination of nervous 
tension, improper dietary and fluid intake, failure to heed the 
call to stool, lack of exercise and the abuse of laxatives: hence 
the administration of drugs should be only an adjunct to re-edu- 
cative measures. 

The drug, taken with water, forms a colloidal solution in 
the upper alimentary tract; this solution loses water in the 
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colon to produce a gel which increases the bulk and blandness 
of the stool. In the course of a few days the patient may be 
able to resume more normal bowel habits. The drug is custo- 
marily continued for weeks or months, often at reduced dosage. 
The gelatinous nature of the cx contents, which results 
from the use of methylcellulose, may be helpful in patients with 
colostomies. 
Dosage —For adults, 1 to 1.5 Gm. in the form of tablets or 
‘. with water, two to four times daily; later 1.5 Gm. 
once oF twice daily may ient. 
‘or infants children, 0.5 Gm. as granules, sprinkled on 
food or stirred in water, two to three times daily. 


Tue Bove Line Croemicat Co. Sr. Lovrs 
Tablets Syncelose: 0.5 Gm. 
Cuncorr Diviston of tue Martine Co. 
Morais Prams, N. J 
Tablets Cellothyl: 0.5 Gm. 
U. S. trademark 428,768. 


PENICILLIN FOR PARENTERAL USE IN — 
ous h UTION (See New and Nonofficial Remedies 1 
page 
The following dosage form has been accepted: 
Crystalline Sodium Penicillin G (Buffered): 
1,000,000, 2,000,000 and 5,000,000 units. Buffered wit 
citrate. 


LONGED ACTION (Sce New and Nonofficial 
1949, ne 153). 

The following dosage forms have been accepted: 


Procaine G in Oil: | cc. and W 
cc. vials: 300,000 units in each cc. of sesame oil with 2 per cent 


aluminum monostearate. 

Crystalline Procaine Penicillin G in Oil: 10 cc. vials: 
300,000 units in each cc. of peanut oil with 2 per cent a 
monostearate. 


Parke, Davis ano Company, Detrorr 
Crystalline Procaine Penicillin G in Oil: | cc. dispos- 
able syringes and 10 cc. vials: 300,000 units in each cc. of 
sesame oil with 2 per cent aluminum monostearate. 
PENTOBARBITAL + ‘om (See New and Non- 
Remedies 


The following has heen accepted : 
EK. S. Miter Los 
Tablets Pentobarbital Sodium: 10 mg. 
Capsules Pentobarbital Sodium: 50 mg. and 100 me. 


(See New and onofiicial 
The following form has been accepted 


Inc. New York 
Solution 1,000 ce. bottles: A solution 
containing 6 Gm. of casein h each 100 cc. The 


om consists essentially of amino acids prepared by acid 
rol ysis 


of 
sodium 


SODIUM ASCORBATE INJECTION (See New and 
Nonofficial Remedies 1949, page 562). 

The following dosage form has been accepted : 
Testacar Company, Dererorr 

Solution Sodium Ascorbate: cc. vials: sterile 
aqueous solution containing 100 mg. of sodium ascorhate in each 
cc. Preserved with 18 mg. of methylparaben and 0.2 me. of 
propylparaben. 

STREPTOMYCIN (‘See New and Nonofficial Remedies 
1949, page 159) 

The tollowing dosage form has been accepted: 
Premo evuTICAL Sourm Hacken- 

sack, N. 

Nebutabs in Sulfate: Each tablet contains 
streptomycin sulfate equivalent to 0.1 Gm. .of streptomycin base. 
For aerosol therapy. 
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SAN FRANCISCO MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 


The San Francisco meeting was one of the most 
successful in the history of the American Medical Asso- 
ciation. Held June 26-30, this meeting brought more 
than 25,000 persons in the first three days to San 
Francisco. By the end of the second day more than 
9,300 physicians had registered; including guests, the 
total registration in this time was approximately 20,000, 
with two days of the meeting remaining. The largest 
previous registration of physicians in the Association's 
history was 15,667 in Atlantic City in 1947, at which 
time the Centennial meeting of the Association was held. 
The second largest registration was in Atlantic City in 
1949, at which time 13,221 registered. In addition to 
members and Fellows of the Association, thousands of 
guests, such as members of the physicians’ families, stu- 
dents, members of related professions, exhibitors and 
others, made up the attendance. 

Three major activities drew capacity attendances. 
The House of Delegates, which consists of 198 mem- 
bers, was apparently the subject of considerable new 
interest, as more and more members of the profession 
personally visited the House during its sessions to learn 
firsthand the actions taken by this democratic body. 
At every session the meeting room was filled with an 
alert and interested audience, whose attentiveness 
clearly indicated the interest of this group in the ques- 
tions, resolutions and discussions offered by the mem- 
bers of the House. 

Bishop Karl Morgan Block delivered the invocation 
at the opening session of the ninety-ninth meeting of 
the American Medical Association. 

Included in some of the more important actions of the 
House were: Adoption of a report on displaced per- 
sons, authorization of a student American Medical 
Association, the Board of Trustees to initiate the organi- 
zation of such a body; adoption of reports on medical 
education and medical practice in England, these to be 
published in early issues of Tue JourNAL; adoption of 
a modified report of the Committee on Hospitals and 
the Practice of Medicine which denounces systems 
whereby hospitals hire salaried physicians for medical 
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care and bills the patients for this care; refusal to 
support the Association of Interns and Medical Stu- 
dents as presently constituted; support of the World 
Medical Association ; criticism of some hospitals which 
make membership in specialty boards a requisite for 
appointment or advancement, and approval of continua- 
tion of the National Education Campaign during 1951 
with the firm of Whittaker and Baxter as directors of 
the campaign. At the same time the Board of Trustees 
was authorized to proceed with expansion of the 
A. M. A’s. Department of Public Relations and author- 
ity was granted to expand some of the special com- 
mittees of the Council on Medical Service in anticipation 
of eventual discontinuance of the National Education 

The House also voted to include subscription to Tne 
JourNat in membership dues and to set dues for 1951 
at $25, the rate for 1950. The status of Fellowship was 
referred to an interim committee for study and reporting 
back to the House at the December 1950 meeting. It 
also chose New York City for the annual convention 
in 1953. Some idea of the activity of the House can 
he gained from the fact that in one day it transacted 
74 pieces of business. 

Among the officers elected by the House of Dele- 
gates were John W. Cline of San Francisco, Calit., 
President-Elect, R. B. Robins of Camden, Ark., Vice 
President, George F. Lull, Chicago, reelected Secretary, 

. |. Moore, Chicago, Treasurer (reelected), F. F. 
Borzell, "hiladelphia, Speaker of the House of Dele- 
gates (reelected), James R. Reuling, Bayside, N. Y., 
Vice Speaker (reelected), and Leonard Larson of 
Bismarck, N. D., and Thomas P. Murdock of Meriden, 
Conn., to the Board of Trustees. 

The scientific meetings contained papers of national 
and international significance. Not only were the 
papers and exhibits of great interest to the members 
of the medical profession—they were of outstanding 
public interest, if one can judge by the newspaper 
reporting. More than 300 papers were presented and 
157 scientific exhibits offered to those interested in all 
phases of medical practice. The 1492 authors and 
participants provided a total of 4.700 hours of lectures 
amd demonstrations, truly an intensive postgraduate 
course for everyone. These scientific activities attest 
the interest and willingness of the participants to offer 
their knowledge for others. Particular credit is due the 
lecdcrship of the Council on Scientific Assembly under 
the able chairmanship of Henry Viets. An indication of 
the extensiveness of the program can be obtained from 
the Convention number of Tue Journat (May 20). 

The 204 technical exhibits were also well attended. 
In fact, many of the exhibitors said that to their know!- 
edge their booths were visited by a more searching 
crowd than ever before in the history of the American 
Medical Association meetings. The 304 technical 
exhibits and 150 scientific exhibits covered more than 
100,000 square feet. 
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Many radio broadcasts were transmitted as a result 
of the meeting. Included were discussions on parent- 
child relationships, modern use of drugs, progress report 
on American medicine, modern treatment for rheu- 
matoid arthritis, the battle against blindness and length 
of life. Numerous television programs also were 
arranged locally. Some were telecast over networks 
from the East. 

These are only a few of the highlights of American 
Medical Association meetings. Many other activities 
could be reported. However, the Proceedings of the 
House of Delegates will be published in subsequent 
issues of Tue Journat, the first to appear in the 
July 15 issue. Many of the resolutions that were con- 
sidered by the House of Delegates were mentioned in 
earlier issues of Tue Journat. The actions on these 
resolutions and on those newly introduced to the House 
will be reported in the Proceedings of the House. 
They, like the other phases of the Association's activi- 
ties, reflect without question the importance of the 
American Medical Association in scientific, socioeco- 
nomic and other affairs. This leadership stems from 
the work and interest of the individual physician. It is 
only through his support and attendance at county, 
state and national meetings that such preeminence is 

Of additional interest to many physicians will be 
the change in meeting place for the 1950 interim meet- 
ing or Clinical Session. Because of difficulties arising 
in Denver, the meeting will not be held there this year 
but in Cleveland, Ohio, December 5-8. Further details 
concerning this session will be published at a later date 
in THe 


READ THE LABELS 


From time to time accidents are reported because of 
failure to read labels of potent drugs before these drugs 
are injected. While it is true that a physician is 
generally advised against the use of a drug unless he 
is familiar with its action, the fact remains that many 
potent remedies which are familiar to him are made 
available in a variety of dosage forms and doses which 
are not always readily apparent unless the label is 
examined carefully. Attempts have been made from 
time to time by, for example, the use of colored labels 
and cautionary statements to warn the user at a glance 
of the nature of the product he is using. Various sug- 
gestions have been made by physicians, pharmacists, 
drug manufacturers, law enforcement officers, hospital 
officials and others, but so far a completely satisfactory 
solution has not been offered. It is still necessary for 
the physician or whoever uses or prepares a drug to 
carefully read a label to learn what he is using. Some 
have proposed the use of different colors, for example, 
red for intravenous use only, white for subcutaneous 
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and intramuscular use and blue for intravenous, sub- 
cutaneous of intramuscular ule. Others have sug- 
gested tinting the solutions. Of course, the use of 
colors is limited by memory and by the number of 
colors available. It probably never would be possible 
to get sufficient distinctive colors to differentiate all 
solutions, let alone the variety of strengths of each drug. 
As has been pointed out by some, the coloring of liquids 
probably would only encourage laziness, indifference 
or a false sense of security. Others have proposed the 
use of diagonal lines. 

Many educators, practicing physicians and organized 
groups, such as the Council on Pharmacy and Chem- 
istry, have attempted to draw attention to the hazards 
associated with the use of dangerous drugs, to the need 
for using informative names and for providing, if pos- 
sible, adequate cautionary statements on labels. How- 
ever, the consensus probably can be summarized thus: 
There is no easy shortcut. Nothing can take the place 
of constant vigilance and careful reading of labels. It 
cannot be too strongly impressed on all who handle 
drugs that any drug can be dangerous if incorrectly 
used and that reliance cannot necessarily be placed on 
someone else to do the reading and provide adequate 
safeguards. One can avoid errors only by acquiring 
a habit of deliberately checking the label of any drug 
used rather than relying on its appearance or on the 
verbal statement of an associate. The manufacturer or 
whoever prepares drugs should label them properly, 
and the person administering the drug should read the 
label. If a solution or other dosage form looks ques- 
tionable it should be discarded, or if a label becomes 
detached and one cannot be sure of the nature of a drug 
it should not be used. The use of colors alone would not 
solve the problem, as there are comparatively few 
persons who have a sufficiently good color perception 
and memory for shades to allow them to safely dif- 
ferentiate between say twenty or thirty colors. 

Many drug manufacturers have given careful con- 
sideration to the creation of labels which would be as 
si.nificant as one could make them, but these efforts 
depend in the final analysis on the physician's reading 
the label before he uses a drug. While the fear of 
litigation and the possibility of heavy damages may 
have in some instances a sobering effect on the atten- 
tiveness of a physician, part of the remedy lies in 
impressing on medical students, interns and residents 
the dangers associated with the misuse of drugs, 
developing a heightened awareness of the possibility of 
danger in the mind of the practitioner and the encourage- 
ment of habits in the hospital and in private practice 
which tend to keep to a minimum possibilities of con- 
fusion. The misuse of a drug may mean loss of a 
life. It is the responsibility of the medical profession 
to save lives if possible, and anything that it can do 
to prevent an accidental loss of life supports its primary 
objective. 
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C urrent Comment 


THE PRESIDENT-ELECT— 
DR. JOHN W. CLINE 


At the recent San Francisco session of the .\meri- 
can Medical Association, the House of Delegates 
elected Dr. John W. Cline, assistant clinical professor 
oft surgery at Stanford University Medical School, 
as President-Elect of the Association. Dr. Cline was 
horn in California on July 2, 1898. He was gradu- 
ated from the University of California in 1921 and 
irom Harvard Medical 


COMMENT 
constantly to maintain the ethics of the medical pro- 
fession and to promote the public health and welfare. 
1 shall dedicate myself and my office to improving 
the health standards of the \merican people and to the 
task of bringing iecreasingly improved medical care 
within the reach of every citizen. I shall uphold the 
Constitution of the United States and the Constitution 
and By-Laws of the \merican Medical Association at 
all times. 1 shall champion the cause of freedom in 
medical practice—and freedom for all my _ fellow 
Americans. I do solemnly swear that | will discharge 

the duties of this office to 


School in 1925. After serv- 
ing as house officer for two 
vears at the Massachusetts 
(ieneral Hospital in Boston 
and for two additional years 
as a resident surgeon at 
Kellevue Hospital in New 
York, Dr. Cline located in 
San Francisco, where he 
has since engaged in the 
practice of medicine. He is 
om the staff of the Stanford 
University Hospital, is as- 
sistant visiting surgeon at 
the San Francisco Hospital 
and associate surgeon at 
the Children’s Hospital. Dr. 
Cline has for many years 
heen active in organized 
medicine, serving as presi- 
dent and director of the San 
Francisco County Medical 
Society, as president of the 
California Medical .\ssocia- 
tion and on the council of 
the California Medical As- 
sociation for several years, 
and he is now a member of 
the Cancer Commission of 
that Association. He has 
been a member of the House 
of Delegates of the Ameri- 
can Medical Association since 1945, is now a member of 
the Campaign Coordinating Committee and was co-chair- 
man of the local committee on Arrangements for the 
recent San Francisco session. He is a member of 
\merican College of Surgeons and the Pacific Coast 
Surgical Association and is a diplomate of the American 
Board of Surgery. 
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OATH OF OFFICE OF THE PRESIDENT OF 
THE AMERICAN MEDICAL ASSOCIATION 


For the first time in the history of the American 
Medical Association the incoming president received 
an oath of office. This oath, which was repeated by 
Dr. Elmer L. Henderson reads: 

“I solemnly swear that I shall carry out the duties 
of the office of President of the \merican Medical 
Association to the best of my ability. 1 shall strive 
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the best of my ability, so 
help me God.” This oath 
amd the President's inaugu- 
ral address were offered in 
a public ceremony held on 
June 27 while the House of 
Delegates was in session. 
The President's remarks, 
the call to order of the 
House by Francis F. Bor- 
zell, Speaker of the House 
of Delegates, the  intro- 
ductory remarks by Louis 
H. Bauer, Chairman of the 
Board of Trustees, and the 
farewell address of the retir- 
ing president, Dr. E. 
Irons, were broadcast over 
the ABC and Mutual net- 
works. The President's 
speech appeared in the 
July 1 issue of Tue Jour- 
nat. The introductory 
remarks by Dr. Bauer and 
the farewell address of Dr. 
Irons will appear in subse- 
quent issues of THe Jour- 
NAL when the proceedings 
of the House of Delegates 
are reported. 


M.D. 


INVESTIGATION OF THE FEDERAL 
SECURITY AGENCY 


According to a report just released by the House 
Subcommittee on the subject of executive depart- 
ments and agencies, it was the unanimous opinion of 
this subcommittee that the Federal Security Agency is 
mismanaged, its staff engaged in propaganda and the 
agency inefficient, wasteful and overstatfed. This com- 
mittee consists of three Democrats and two Republicans. 
To quote in part from the report: “Many if not all these 
shortcomings and discrepancies” are known to top 
FS. officials, some of whom fail to bring about cor- 
rections because they “are wary of making decisions 
that will reduce employment or incur the ill will of a 
colleague or of a particular group with whom they 
disagree.” Other FSA executives are reported to 
he “evasive and tend to defend the prevailing cireum- 
stances regardless of the preponderance of evidence to 
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CURRENT 
the contrary. . . . Documentary evidence secured 
in the agency reveals that some of the field service 
employees feel that a disproportionate part of their time 
is Spent in public relations... . With few exceptions, 
the management improvement activities of the agency 
operate in an atmosphere of uncertainty. The various 
units are frustrated and disorganized. Under the present 
arrangement they are not producing in proportion to 
their cost.” These findings must be embarrassing for 
the F S A man who would like to be head of this 
country’s health, education and security. 


EVARTS GRAHAM AWARDED DISTINGUISHED 
SERVICE MEDAL 


At the annual meeting in San Francisco June 26 
the House of Delegates of the American Medical 
Association awarded the Distinguished Service Medal 
to Dr. Evarts A. Graham, for many vears professor of 
surgery at Washington Umi- 
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lecture in 1926, the Shattuck lecture in 1928, the 
Alvarez lecture in 1930, the Joyce lecture in 1931, the 
Bevan lecture in 1932, the Caldwell lecture in 1933, 
the Balfour lecture in 1935, the Judd lecture in 1937, 
the Lister oration before the Royal College of Surgeons 
of England in 1947, the Churehill lecture in 1947 and 
the James Ewing lecture in 1950. Six universities 
—Pennsylvania, Chicago, MeGill, Western Reserve. 
Princeton and Cincinnati—have conferred on him an 
Se.D. degree; Yale has granted him an M.S. and 
Central College an LL.D. Dr. Graham has been 
awarded the Gross Prize in surgery, the Leonard 
prize by the American Roentgen-Ray Society, the gold 
medal of the American Radiological Society, the gold 
medal from the St. Louis Medical Society, the 
gold medal of the Southern Medical Association for 
scientific research, the John Scott medal by the City 
of Philadelphia, the St. Louis award and the Lister 
medal of the Royal College 


versity School of Medicine in 
St. Louis. Dr. Graham first 
won international recognition 
in 1924 for his work in de- 
veloping a method for roent- 
gen visualization of the gall- 
bladder. He was born in 
Chicago March 19, 1883, the 
son of a professor of surgery 
at Rush Medical College. 
DD. W. Graham. After re- 
ceiving his academic degree 
at Princeton University, he 
entered Rush Medical Col- 
lege, where he received his 
medical degree in 1907. He 
interned at the lresbyterian 
Hospital in Chicago, then be- 
came a fellow in surgery, an 
assistant in surgery, a mem- 
ber of the staff of the Otho 
S. A. Sprague Memorial In- 
stitute for Clinical Research 
and then was an instructor 
in surgery at Rush for sev- 
eral years, at the same time 
assisting his father at the Saturday clinic in the old 
Rush College amphitheater. Dr. Graham has been pro- 
fessor of surgery at Washington University School of 
Medicine swice 1919 and surgeon in chief at Barnes 
Hospital, from which place he and J. J. Singer in 1933 
reported in The JouRNat the first successful removal in 
one stage of an entire lung for carcinoma of the bron- 
chus. Dr. Graham together with Warren H. Cole intro- 
duced cholecystography in 1924, a method now known 
as the Graham-Cole test, the report of which also was 
first published in Tue Journat, Feb. 23, 1924. Since 
his student days he has been interested in research. He 
was a member of the National Research Council Medi- 
cal Fellowship Board from 1925 to 1939, was chairman 
of the Committee on Surgery from 1940 to 1946 and 
is a member of the Society for Clinical Research. He 
was selected to give the Harvey Society lecture in 1924 
and 1934, the Mutter lecture in 1924, the Me Arthur 
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of Surgeons of England. He 
has received also the Roswell 
Park gold medal of the Buf- 
falo Surgical Society, the 
gold medal of the College of 
Chest Physicians and the 
gold medal of the Mississippr 
Valley Medical Society ; also, 
the Charles Mickle honorary 
fellowship for 1943 from the 
University of Toronto. He 
served the American Medical 
Association as co-editor of 
the Archives of Surgery irom 
1920 to 1945 and was chair- 
man of the Section on Gen- 
eral and Abdominal Surgery 
in 1925. He has been editor 
of the Journal of Thoracic 
Surgery since 1931 and was 
co-editor of the Annals of 
Surgery from 1935 to 1945. 
During World War I, Dr. 
Graham entered the medical 
corps of the United States 
Army as a captain and was 
promptly promoted. He served with the school of 
neurologic surgery in Chicago, did research on empy- 
ema at Baltimore and later served in France as com- 
mamling officer of Evacuation Hospital No. 34. During 
World War Il he was a member of the committee 
appointed by the Secretary of War to study the activities 
of the Medical Department of the Army. Dr. Graham 
organized and was the first chairman of the American 
Board of Surgery. He was a member of the National 
Board of Medical Examiners for nine years. He is a 
past president of the American Surgical Association, 
of the American College of Surgeons, of the American 
Association of Thoracic Surgery and of the St. Louis 
Association of Surgeons. He is a member of the 
National Academy of Sciences and of the American 
Philesophical Society. Dr. Graham has practiced 
medicine in the tradition of the true physician He is 
an honor to his profession and to his country. 
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No Immediate Plans to Call Reserve Officers 


Although Defense Department officials have stated that there 
are no immediate plans to call up members of the reserve, Con- 
gress has voted to continue the draft law. For medical reserve 
officers, this is the important point to keep in mind while the 
international situation continues at the crisis stage: Members 
of any reserve component of Army, Navy or Air Force, and 
retired regular officers of either of the three services, may be 
called up at any time, with or without ther consent. 

Under the law. the President may act on this without consent 
of Congress, although Congress itse!f also has the power to 
order up reserves. Officials here have no particular advice to 
reserve medical officers but suggest that they check up on their 
status and keep in contact with their local reserve units. 


Subcommittee Criticizes Federal Security Agency 


Reorganization Plan 27 continues as a highly controversial 
issue. The American Medical Association leads the opposition, 
but it has the active support of American Dental Association, 
the Citizens Committee for the Hoover Report and a number 
of other professional and civic groups. Favoring this plan, 
which would make the Federal Security Agency into a cabinet 
Department of Health, Education and Security, is another long 
list of associations. After a House committee had approved 
the plan, but before cither Senate or House had had a chance 
to vote on it, the findings of an intensive investigation of FS\ 
were made public. They were embodied in a report by a sub- 
committee of the House Postoffiice and Civil Service Committee 

The report made no reference to plan 27, but it did level 
severe and documented criticism at FSA in almost every field 
of administration : 

1. The agency is inefficient, wasteful and overstaffed. 

2. Most of these “shortcomings and discrepancies” are known 
to top FSA officials, but they are not corrected either because 
the officials do not wish to incur the ill will of certain groups 
or because they ignore a “preponderance of evidence.” 

3. FSA is “relying heavily” om the CIO to help promote 
the President's health programs, and “documentary evidence 
secured in the agency reveals that some of its field service 
employees feel that a disproportionate part of their time is 
spent in public re‘ations.” 

4. There is general inefficiency in most divisions, growing 
out of mismanagement, lack of coordination and ineffective 
channeling of authority. 

The subcommittee report has the unanimous approval of the 
three Democrats and two Republicans who carried on the mves- 
tigation. This report, critical as it is, does not necessarily mean 
that FSA will not be turned into a cabinet department. Decision 
on this rests with House and Senate, either of which may reject 
the plan. 


Federal Aid to Medical Education 


Under demands from the White House to report out a bill 
providing federal aid to medical education, a House committee 
has revived this issue, which two weeks ago appeared dead for 
the session. Last session the Senate passed a bill on this sub- 
ject, and the House Committee on Interstate and Foreign Com- 
merce went to work on its version. This session the House 
bill became stalled in the Rules Committee, after which the 
Interstate Committee reconsidered it and made important 
changes. However, this bill (H. R. 5940) was subsequently 
pigeonholed, by a vote of the Interstate Committee. Immedi- 
ately President Truman made it known that he wanted some 
legislation along this line passed at this session. Next action 
came with the filing of a new bill (H. R. 8886) by Repre- 
sentative Andrew Hiemiller, Wisconsin Democrat. This carries 
out the major objectives of the bill the committee proposed 
to pigeonhole but offers enough substantive changes to justify 
its consideration by the committee. Complying with the Presi- 
dent's request, the Interstate Committee called executive ses- 
sions and again—for the third time—plunged into the 


controversy. This time the Democrats on the committee were 
well aware that Mr. Truman expected them to make a favor- 
able report fairly promptly. In addition to Biemiller’s bill, and 
the one previously rejected, a new proposal has been advanced, 
this one from a Republican member, Representative John B. 
Bennett of Michigan, who has an entirely new approach to the 
problem. He favors scrapping the idea of per-student grants 
to the schools and substituting government loans to students 
for tuition. First, Mr. Bennett accepts the contention of medical 
schools that they cannot charge enough tuition to support them- 
selves without risk of driving away deserving students. He 
would have the schools charge whatever tuition is dictated by 
their expenses. To enable students to pay the higher rates, 
Mr. Bennett would set up a federal fund for direct student 
loans, handled by the schools. Interest rates to students could 
not exceed 4 per cent, and the loans would be repayable 10 
years after graduation. Mr. Bennett's plan does not specify 
construction grants to schools, but he has said that he has no 
objection to these provisions, which are prominent parts of the 
other two bills. 


New Prescription Code 


After discussions which lasted a year and a half, and several 
times were in danger of being terminated, the Food and Drug 
Adm nistration and the National Association of Retail Druggists 
have ironed out their differences and agreed on a new federal 
prescription code. The bill was introduced in the House by 
Representative Carl T. Durham (Democrat, North Carolina) 
as H. R. 8004. Of principal interest to physicians, it authorizes 
them te g ve prescriptions (and refills) on oral request (by tele- 
phone), on condition that written confirmation is supplied within 
72 hours. Not included, of course, are narcotics and other 
harmiul or habit-formung drugs which can be used safely anc 
efiectively only under a physician's supervision. Another pro- 
vision transfers from producers to the Food and Drug Adminis- 
tration the responsibility for deciding what drugs are harméul. 
Any opposition to the bill is expected to come 
producers, who had not approved it in 


‘H. R. 7235 


A ruling by the Veterans Administration has just about elimi- 
nated any need for H. R. 7235, which would have extended 
educational benefit deadlines for students unable to gain admit- 
tance to medical and dental schools. The bill almost certainly 
now will be allowed to die in committee. VA ruled that stu- 
dents who enrol in their premedical work by the present dead- 
line, July 25, 1951, and who successfully pursue this work, wil! 
be considered eligible for medical course benefits at any later 
date, even though there may be a delay in their entering medical 
school. The bill was drafted on the assumption that a number 
of qualifed veterans would be denied entrance to medica! 
schools next year and later because of crowded conditions. VA 
officials aware of the situation believe the bill would have 
helped only a small number of students. 


Debate on H. R. 6000 


Senate debate on the Social Security Extension bill (H. R. 
(000) reflected little enthusiasm from either party, but a 
determination to get to a vote and make basic changes at some 
time in the future. Senate Finance Chairman Walter F. George 
(Democrat, Georgia) said he hoped a “sound” bill coul! be 
worked out in the next year or two. Two Republicans, Senator 
Robert A. Taft of Ohio and Eugene D. Millikin of Colorado, 
voiced the same attitude. However, demand that this bl 
be defeated came from Senator Hugh Butler (Republican, 
Nebraska), who called for an expert commission to study the 
whole question. He said he favored benefits for everyone over 
65, financed by income taxes, not payroll taxes, as at present. 
Senator Harry P. Cain (Republican, Washington) and several 
other members supported Senator Butler's position. 
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GOVERNMENT SERVICES 


Study of Hazards to Uranium Miners 

Possible hazards to uranium ore miners and to residents of 
communities in which uranium ore is mined will be studied in 
four intermountain states under a grant from the Public Health 
Service. In conducting the survey, health departments of three 
states in the Colorado Plateau area—New Mexico, Utah and 
Arizona—will collaborate with the Colorado Department of 
Public Health, which was awarded the grant and will direct the 
project. The National Cancer Institute, which provided the 
grant funds and is collaborating along with other federal 
agencies, will test samples of ores and air-borne dust. The 
Division of Industrial Hygiene, Public Health Service, will 
participate in technical and medical aspects. Employees of the 
uranium ore mining and processing industry will be checked, 
and selected groups of employees are to be given medical 
examinations. In cooperation with the industries, mine and mill 
facilities will be sampled to determine the concentrations of dusts 
and gases, along with other potentially toxic materials. 


Conference on Records and Statistics 


The Conference on Records and Statistics, sponsored by the 
Public Health Service, held its second annual meeting in Wash- 
ington, D. C., April 24-27. Registrars and statisticians were 
present from various states, Alaska, the Virgin Islands, Hawaii, 
Canada, Thailand, Colombia, Guatemala, Bolivia, Costa Rica, 
Chile and Venezuela. The schools of public health from the 
Universities of North Carolina, Pittsburgh, Yale and Minne- 
sota were represented for the first time. 

The Statistics Committce will maintain working groups in 
1951 for natality statistics, service statistics, case registers, 
morbidity statistics, mortality statistics and population statistics. 
Dr. Ruth Rice Puffer, director, Division of Vital Statistics 
for Tennessee, was reelected chairman of this committee. The 
Registration Committee will maintain working groups in 1951 
in marriage and divorce registration, query program studies, 
confidentiality of records, delayed registration and promoting 
and testing completeness of vital registration. Mr. Jerome W. 
Brower, acting director, Division of Vital Statistics for Minne- 
sota, was elected chairman of the committee. The next annual 
meeting, April 23-25, 1951, will be held in Washington. 


Mission to Iran 


A Public Health Service team has completed a 10 week tech- 
nical assistance mission to Iran for the State Department. The 
team conducted four week training courses for village phy- 
sicians, engineers and medical officers from the Iranian Min- 
istry of Health The training Program included field 
demonstrations of dichlorodipt vane (DDT) spray- 
ing methods, mass immunization technics “and latrine con- 
struction. Methods of improving public water supply and food 
sanitation were also demonstrated. Members of the team, 
which was recruited by the Public Health Service, are Dr. 
Emil E. Palmquist, director of public health in King County 
and Seattle; Mr. Frederick F. Aldridge, director of the Division 


of Sanitation in Seattle, and Miss Esther M. Finley, fagmerly 
Va., health depart- 


_ health improvement projects are 
already under way in Iran in connection with the country’s 

seven year development program, but training programs for 
continuing basis for the projects. Trained health workers are 
needed to carry out programs combating malaria, trachoma, 
typhoid and venereal disease and improving environmental 
Sanitation. 


Mission to Indo-China 


Five public health service officers have been assigned to 
the ECA Special Technical and Economic Mission to the 
Associated States of Indochina—Viet-Nam, Laos and Cam- 
bodia. The five man public health team will serve under Dr. 
John Grant, acting chief of the Health Division of the ECA 
mission, who is now in Saigon. The public health officers who 
left for Indochina by air in June included Dr. F. Earle Lyman, 
assistant chief, Entomology Branch, and Dr. Harry D. Pratt, 
chief of the Medical Entomology Section, both from the Com- 
municable Disease Center, Atlanta, Ga.; Dr. Gustave C. Schram, 
venereal disease expert of the Eastern Medical Center, Dur- 
ham, N. C.; Mr. Frank Tetzlaff, regional sanitary engineer 
in the Federal Security Agency Regional Office in New York 
City, and Mr. William J. Buchanan, sanitary engineer in the 
Federal Security Regional Office in San Francisco. The first 
project of the mission will be a malaria control program, 
which will include an intensive spraying of DDT in the Hanoi 
and Saigon regions. Programs for other acute disease problems 
in the area will be initiated. 


Grants for Cancer Research Laboratories 


Public Health Service grants of $300,000 for the construction 
of cancer research facilities in three medical centers have been 
announced by the Federal Security Administrator. The awards, 
all for new projects, were made by~ the National Cancer 
Institute following recommendations of the National Advisory 
Cancer Council and approval by the Surgeon General. They 
are the last of 30 such construction grants totaling $6,000,000 
made by the Public Health Service in the fiscal year ending 
this month The three construction grants announced are: 

Indiana University Medical Center, Indianapoli«, $126,550 for new 
cancer research laboratories, 


Vanderbilt University, School of Medicine, Nashwille, $126,550 for new 
caneer research laboratories. 


Stritch School of Medicine, Loyola Patvonsiiy. Caen $47,300 for 
enlarging and improving cancer research laboratories 


Personal 


Dr. John A. Trautman has been appointed head of the Staten 
Island Marine Hospital. Dr. John N. Bowden will take charge 
of thé Cleveland Marine Hospital. Both officers are medical 
directors in the Conunissioned Corps. 


Miscellaneous 


Oak Ridge Research Program 

More than 100 scientific personnel from universities and 
medical schools are spending this summer in the research labo- 
ratories of the U. S. Atomic Energy Commission in Oak Ridge, 
Tenn. Some are working in the medical division of the Oak 


Ridge Institute of Nuclear Studies. They are concerned in 
the main with work on the peacetime applications of atomic 
energy. The working out of arrangements for university par- 


ticipation in the Oak Ridge research has been a joint 
undertaking of the Oak Ridge Institute of Nuclear Studies and 
the Carbide and Carbon Chemicals Division of the Union 
Carbide and Carbon Corporation, which operates Oak Ridge 
National Laboratory and the electromagnetic and gaseous dif- 
fusion plants for the Atomic Energy Commission. These three 
operations of the Carbide firm represent the principal research 
facilities in Oak Ridge. 
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MEDICAL NEWS 


(Physicians will confer a faver by sending for this department items of news of gencral 
interest; such as relate te society activities, new hospitals, education and public 
. health. Programs should be received at least two weeks before the date of meeting) 


CALIFORNIA 

Portrait of Dr. Kerr.—<A portrait of Dr. William J. Kerr. 
chairman of the department A a medicine at the University of 
California Medical School, San Francisco, has been presented 
to the medical school by colleagues and former students. The 
painting, which was presented at a recent dinner in Dr. Kerr's 
— will be hung in the medical school. Dr. Kerr received! 
his hachelor’s degree at the University of California in 1912 
and his medical degree at Harvard in 1915 and has been on the 
stall of the medical school in San Francisco since 1916. He has 
heen professor of medicine since 1927 and physician in chief of 
the University of California Hospital since 1925. The portrait 
was painted by Alfred Jonniaux last year on the occasion of 
Dr. Kerr's sixtieth birthday. 

Personals.—\ WHO fellowship has been awarded to Dr. 
FE. Richard Weinerman, head of the Division of Medical Care 
\dministration at the University of California School of Public 
Health, Berkeley. Dr. Weinerman will study teaching and 
research programs in the preventive and social aspects of medi- 

cine being carried out by various European universities —— 
Dr. Rutherford T. Johnstone, Los Angeles, was awarded the 
American Association of Industrial Physicians and Surgeons’ 
citation for literary achievement at its annual banquet April 7. 
This honor was bestowed on Dr. Johnstone “in recognition of 
excellence of material and authorship of scientific nature, con- 
tributed to the published literature in the field of occupational 
medicine and industrial health during the year 1949." Dr. 
Merrell A. Sisson, San Francisco, has been elected secretary 
of the X-ray Study Club of San Francisco. 


GEORGIA 
Medical Association of Georgia in April, Dr. Alpheus M. 
Phillips, Macon, was installed as president; Dr. ‘William F. 
Reavis, Waycross, was chosen Drs. Leon D. 


Macon, and Thomas A. 
clected first and second vice presidents, respectively. Dr. Edgar 
D. Shanks Sr., Atlanta, continues as secretary-treasurer. 

University to Build Medical Research Unit.—Erection 
of a medical research building for Emory University School of 
Medicine to cost in excess of $1,500,000 is scheduled to begin 
soon. The building will have two wings 4 sx and cight 
—_ the include two additional w 


of th the 14 floors in the first two units will be he finished 
at this time. Of the cost of these units $500,000 is in the form 
of a National Cancer Institute grant, made for the specific 


s. The 
on the first floor of 
the new structure, which will also include some research activi- 
ties of the department of biochemistry of the medical school. 
The floor will house the administrative offices of the 
medical school. Space is being provided for the department. 
of medicine: surgery, pathology and radiology and for facilities 
for the handling « ‘radioactive isotopes now being utilized by 
Emory in medical research. 


ILLINOIS 

Residents Honor Dr. Johnson.— More than 4.000 residents 
oi the Casey area turned out to honor Dr. Lester H. Johnson, 
who has served the area as physician and community leader 
tor 45 years. A parade was held in the afternoon. Dr. Johnson 
has been townslup supervisor, a r of the high school 
heard of education and president of the Rotary Club. He is stil! 
actively practicing with his two sons. Delegations of doctors 
and nurses from Terre Haute, Ind. and Effingham joined in 
the celebration. 

School for Children with Brain Injuries.—An experi- 
mental school for the education of children with brain injurics 
is to be established as a part of the public school system in 
Joliet. It is partly financed by the state department of public 


instruction. Emphasis will be placed on teaching children to use 
substitute brain centers to perform functions of the damaged 
parts of the brain. The program will involve testing to deter- 
mine which brain centers are damaged and in what degree, as 
well as training and teaching techmes. Joliet has been chosen 
hecause of its proximity to Chicago medical centers, where phy- 
sicians will be available for consultation. Quarters for the new 
school are being prepared in the Lisa Kelly school. The unit 
will open in September 1951. 

Joint Meeting on Socialized Medicine. — Medicine. 
dentistry and pharmacy will join forces in the fight against 
socialized medicine July 9 at a joint meeting in the Abraham 
Lincoln Hotel, Springfeld. The meeting will be sponsored by 
the Illinois State Sedical Society in collaboration with the 
Illinois State Dental Society and the Illinois Pharmaceutical 
Association. Members of women's auxiliaries will also he 
invited. Representatives of every downstate component organiza - 
tion of the three groups will be present. Moderator ot — 
meeting will be Kaywin Kennedy of Bloomington, past 
of the Illinois State Bar Association. Speakers 
UL. S. Senator Kar! E. Mandt of South Dakota; Dr. Rute BL B. 
Robins of Camden, Ark. Democratic national committeeman, 
who has consistently opposed the socializing clements of his 
party, and Dr. Ralph y=" British surgeon who ahandoned 
his practice there came to this country. 


Chicago 

Medal to Dr. Kretschmer.— At the recent meeting of the 
American Association of Genito-Urinary Surgeons in Hershey, 
Pa., the society presented to Dr. Herman L. Kretschmer, Clu- 
cago, the Keyes Memorial Medal. This award was established 
in memory of Dr. E. L. Keyes Sr., an out neurologist 
of his day, as well as teacher, author and the founder of the 
association. The award was given to Dr. Kretschmer in recog- 
nition of his outstanding contributions to urology. 

New Cancer Research Unit.—Dr. Philippe Shubik, a 
graduate of the University of Oxford, England, has been 
appointed to the faculty of the Chicago Medical School as 
coordinator of the cancer teaching program. Dr. Shubik ~— - 
pathology at the Sir William Dunn School of Pathology, Oxford, 
where he was engaged also in cancer research. Since last June 
he has been instructor qf pathology and has been doing cancer 
research at Northwestern University. Under Dr. Shubik’s 
direction a new cancer research unit will be set up, and addi- 
tional courses on the diagnosis of cancer will be added to the 


a News.—The Chicago Pediatric Society at its May 
meeting elected the following officers: Drs. Alwah L. New- 
comb, president; Maxwell P. Borowsky, treasurer, and Alfred 
S. Traisman, a Chicago Roentgen Society 
Gilmore, president; Dr. Frank L. Hussey. 

president, and Dr. Benjamin D. Braun, secretary for the 
Chicago Society of Anesthesiologists at its 
April meeting elected the tollowing officers: Dr. Max S. Sadove, 
president; Dr. W. Allen Conroy, vice president, and Dr. Zig- 
more Harris, secretary-treasurer.——At the annual meeting of 
the Chicago Society of Internal Medicine in May the following 
officers were elected: Drs. Howard L. Alt, president; Frank 
B. Kelly, vice president ; Ernest G. McEwen, secretary-treasurer. 
—— At the annual meeting of the Chicago Gynecological Socict 
in June the following officers were elected; Drs. John % | 
Brewer, president: M. Edward Davis, president-elect ; Paul C. 
Fox, Oak Park, vice president; Fred O. Priest, treasurer, and 
Edward M. Dorr, secretary. 

Personals.—The Philippine Army has assigned Dr. Conrado 
B. Rivera to the department of physical medicine and rehabilita- 
tion in the University of Illinois College of Medicine for training 
which will enable him to set up a department of physical 
ym and rehabilitation in a general hospital of the Philippine 

Army. Dr. Rivera, a graduate of the University of Santu 
Tomas College of Medicine and Surgery at Manila, is a captain 
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in the Philippine Army Medical Corps. Prior to his present 
assignment he was for four months in —— at the Percy 
Jones General Hospital, Battle Creek, tr the direc- 
tion of the physical medicine service. a Robert B. Lewy. 
clinical assistant professor of otolaryngology, University of 
Ilinois College of Medicine, will present a paper at the meet- 


ing of the International Anatomical Congress at Oxford, 
England, July 24-28. The paper is entitled “A Clinical and 
Anatomical Evaluation of the Sphenoid Palatine Ganglion.” 


During his stay in England Dr. Lewy plans to make a survey 
on advance graduate education in otolaryngolony at the United 
Oxford Hospital ——Dr. Percival Bailey has been reelected 
chairman designate of the Professorial Faculty of the Universit 
of Illinois Chicago Professional Colleges for the 1950-195 
school year. Dr. Bailey holds the rank of distinguished pro- 
fessor of neurology and neurologic surgery in the college. Dr. 
Carl C. Pieiffer, professor of pharmacology and head of the 
department, was clected secretary. 


IOWA 

The Walter Bierring Award.—\)r. Walter Bierring, 
Des Moines, has been honored for his efforts in the establish- 
ment of the lowa Society for Mental Hygiene by the founding 
of the Dr. Bierring Award, which will be given cach year to 
the organization which has given outstanding mental health 
service in lowa. 

Medical Alumni Meeting.—The first All-Medical Alumni 
Reunion of the State University of lowa was held at lowa City 
June 9-10. In addition to class reunions and other social 
functions, papers were read by the following alumni: Paul C. 

. professor of neurology and neurosurgery at the University 
of Illinois, Chicago; Richard E. Shope, Kingston, N. J.; A. 
Carlton Ernstene, Cleveland; William A. Milner, Alhany; 
Frederick C. Greaves, Rear Admiral (MC), U. S. Navy; Frank 
R. Peterson, now of Cedar Rapids; Edwin G. Rannick, Seattle, 
and H. Close Hesseltine, Chicago. 


LOUISIANA 

Medal in Public Health.—The 1950 Geiger Medal of Pub- 
lic Health at Tulane University has been awarded to Thomas 
Stoncham Edwards for his thesis and work concerning “The 
Epidemiology of Leptospiral Infections.” This gold medal bears 
the coat of arms of the university and of the Geiger 
It is presented to a graduate oe on the presentation of an 
acceptable thesis on a public healt h problem of importance to 
the southern portion of the United States, Mexico, Central or 
South America. It was first presented in 1929 and was named 
for the present director of public health in San Francisco. 

Society Elections. — Officers chosen at a meeting of the 
New Orleans Graduate Medical Assembly on May 2 include : 
Dr. Edwin H. Lawson, president; Dr. Edgar Hull, president- 
elect; Drs. Charles B. Odom, J. Kelly Stone and Jules Myron 
Davidson, first, second and third vice presidents, respectively ; 
Dr. Woodard D. Beacham, secretary, and Dr. H. 
Thomas, treasurer, all of New Orleans ——The Louisiana State 
Gynecological and Obstetrical Society reelected Dr. Eugen 
Countiss as president and named Dr. Curtis J. Land secretary- 
treasurer and Dr. Isadore Dyer of the executive com- 
mittee; all are of New Orleans. 


MINNESOTA 

Certificates of Merit.—Certificates of Merit were presented 
to Drs. John L. Crenshaw, George B. Eusterman, James C. 
Massem, Arthur U. Desjardins and Arthur H. Sanford of the 
Mayo Clinic, Rochester, lune 6. These certificates are a token 
of appreciation from the University of Minnesota for the 
years of service given by the recipients of these annual awards. 

Personal.——Dr. Kuth E. Boynton has been named president 
of the state board of health, succeeding Dr. Thomas B. Bagath, 
Rochester, resigned. Dr. Boynton has served as director of the 
Students’ Health Service at the University of Minnesota, Min- 
neapolis, since 1936 and has been professor of preventive medicine 
and public health since 1938. She has been a member of the 
—_ Roard of Health since 1939 and served as its president in 

Mental Health Program.— The first administrative step in 
the expansion of medic for Minnesota's mental 
program is the appointment of Dr. Gordon R. Kamman, St. Paul, 
to the position of a deputy commissioner of mental health, and 
Dr. Lawrence R. Gowan, Duluth, as supervisor, consultative 
services. Dr. Kamman, in assuming administrative responsi- 


hilities, will spend half time as deputy commissioner and halt 
time in private practice. 
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NEW YORK 

Animals for Medical Research in Buffalo.—Some of thx 
unclaimed dogs and cats formerly destroyed in Buffalo will be 
saved to help scientists at the University of Buffalo School oi 
Medicine and other medical institutions investigate health prob- 
lems under the terms of an ordinance approved by the city 
council May 31. Buffalo thus became the twenty-ninth city 
to assure its health investigators of a dependa supply of 
animals from its stray dog population. Prior to the passage 
of the ordinance, medical scientists were forced to pay exorbitant 
prices for animals from out-of-state dealers. Other major cities 
which have recently acted to save stray animals to assist medi- 
cal teaching and research are Omaha, Cleveland and Baltimore. 
In Buffalo the Society for the Prevention of Cruelty to Ani- 
mals receives $20,000 a year from the city a contract 
which provides that the society will pick up stray dogs, try to 
find homes for them and when unsuccessful turn them over to 
the city for destruction. Under the terms of the new 
the only change in this arrangement is the decision to save some 
of the dogs which would be destroyed. 


New York City 

Pediatrics Outpatient Clinic.—New quarters for the 
Pediatrics outpatient clinic on the sixth floor of the OPD 
Building of Bellevue Hospital were opened June 26. This is 
an important step in the city health department's ram to 
strengthen its outpatient services for the indigent sic The 
clinic will operate daily, Monday through Friday, am will be 
able to take care of 200 to 250 children per day. ir. L. Emmett 
Holt Jr., director of pediatric service at Bellevue Hospital, will 
he in charge of the clinic. A feature of the new service is an 
appointments em to reduce the waiting time of patients toa 
minimum. new quarters provide small waiting rooms, 
mstead of one large one, to prevent cross infections, single 
examining rooms and laboratory and x-ray facilities. 

Medical College Fellowship Awards.—flour fellowship- 
for the academic year of 1080-1981 have been awarded by the 
faculty of New York Medical College, Flower and Fifth Ave- 
nue Hospitals, to Drs. C. Donald Kuntze, Forris B. Chick, 
Edward LS Nightingale and Fey Chu, all of New York. Dr. 
Kuntze and Dr. Chick received teaching fellowships in obstet- 
rics and gynecology and in medicine, 
new 
supported by the be awarded ann 
Flower: were graduated from New York Medical College, 
‘lower-Fifth A Avenue Hospitals, in March 1946; both have 

returned from erseas service with the U. S. Army sta- 
tioned at the oe ee Hospital in Frank Germany 


Personals.—!)r Oswald S. Lowsley, New York, was 
awarded the Southern Cross with the grade of commandadore 
by his Excellency, Sir Mauricio Habuco, the Brazilian ambas- 
sador, in Washington, D. C., June 9. This award was made tor 
the instructions Dr. Lowsley has ‘given Brazilian doctors who 
have studied with him and for his interest in 
relationships with Brazil and other Latin American 
——<Dr. Currier McEwen, since 1937 dean of New York Uni. 
versity College of Medicine, received in June the honorary 
degree of Doctor of Science from Wesleyan University, where 
he completed undergraduate work in 1923.——Dr. John H 
MeClement, New York, is the first winner of the James Alex- 
ander Miller Fellowship for Research in Tuberculosis recently 
established by the New York Tuberculosis and Health Asso- 
ciation. Dr. MeClement is an associate in medicine, Columbia 
University College of Physicians and Surgeons, and assistant 
visiting physician, chest service, Bellevue Hospital. He received 
his Doctor of Medicine degree from the University of Rochester. 
School of Medicine and Dentistry in 1943. For the past year he 
has been associated with Dr. Andre Cournand in the cardio- 
pulmonary laboratory at Bellevue. 


NORTH CAROLINA 

University Appointment.— Philip Handler, Ph.D... has been 
named professor of biochemistry and nutrition and chairman of 
the department of biochemistry in the Duke University School 
of Medicine, Durham. Dr. Handler, who joined the Duke stati 
in 1939 as associate in physiology, nutrition and biochemistry, 
succeeds the late William A. Perlzweig, Ph.D., who died last 
December. A native of New York, Dr. Handler received his 
B.S. degree from the City College of New York in 1936 and 
M. So Ph.D. degrees from the University of Illinois in 1937 
and 


grant fellowships, Dr. Nightingale in medicine and Dr. Chu 
m surgery. 


PENNSYLVANIA 

Honor Practitioner.—Friends and associates of 
Dr. George F. Potteiger of Hamburg, recently honored him 
on the completion of © years in the general practice of medi- 
cine. He was honor guest at the local Exchange Club dinner 
and was cited for outstanding service to his community. 

New Heart Clinic.—Chiidren’s Heart Haven, an eight ward 
convalescent home for children with rheumatic fever and heart 
disease, was dedicated March 30 in the city of Lancaster. First 
patients were admitted April 3. Dr. Norris W. Vaux, state 
secretary of health, spoke at the ceremonies. 

Society Election.—At the recent meeting of the Pennsyl- 
vania Academy of Ophtha and Otola the fol- 
lowing officers were clected: . Jay G. Linn, Pittsburgh, 
president; Dr. Mathew S. Ersner, Philadelphia, president- 

. DeStio, Pittsburgh, secretary, and Dr. 


Personal.—Dr. Elizabeth K. Rose assumed new duties 
recently as chief of the Division of Child Hygiene of the Depart- 
ment of Public Health She is affliated with 
the hospital of the Univer of Pennsylvania as chief of nursery 
service and is assistant ssor in pediatrics at the University 
of Pennsylvania School of Medicine. 

Dr. De Palma Succeeds Dr. Martin.—Dr. Anthony F. a 
Palma, assistant professor at Jefferson Medical College, 
been appointed James Edwards professor of orthopedic sur 

ing Dr. James R. Martin, who retired at the end o the 
school sane to become emeritus professor. Dr. De Palma gradu- 
ated from Jefferson in 1929 and interned at Philadelphia Gen- 
eral Hospital. He was attending orthopedic surgeon on the 
staffs of five New Jersey hospitals from 1935 to 1942 and served 
as commander in the Navy from 1942 to 1946. For research on 
the shoulder joint conducted in collaboration with others Dr. 
De Palma was awarded the Gold Medal in 1948 and the Second 
Prize in 1950 by the American Academy of Orthopaedic 


SOUTH CAROLINA 

State Medical Election.—At the annual session of the 
South Carolina Medical Association held at Myrtle Beach in 
May Dr. William R. Tuten of Fairfax was installed as presi- 
dent. The re officers were elected for the coming 
year: Dr. Joseph D. Guess, Greenville, president-elect; Dr. 
Nathaniel B. Heyward, Columbia, secretary; Dr. Julius H. 
Stokes, Florence, treasurer, and Mr. M. L. Meadors, Florence, 
executive secretary. Dr. Julian P. Price of Florence had asked 
to be relieved of his position as secretary-treasurer after 
serving ten years; he will continue as editor of the state journal. 


SOUTH DAKOTA 
Soroptimists Club Award.—Dr. Mary A. Price of Armour 

was awarded the north central region postgraduate fellowship 
of the Soroptimists Clubs. Dr. Price won the award, $1,500, 
in competition with nominees from Minnesota, South Dakota, 
lowa and Nebraska. She will take postgraduate work in 
obstetrics at Cook Sp 4 Hospital in Chicago. This award 
is the first of its kind to be granted by the club. 


TEXAS 
Bone Bank.—The Duane A. Meier Bone Bank, made pos- 
sible through donations, has been established in 


anonymous 
Hermann Hospital of the Texas Medical Center, Houston. Dr. 
Meier, for whom the bone s been named, was a promis- 
ing young orthopedic surgeon who died suddenly in April. The 
Bone Bank will be operated by the orthopedic department of 
the hospital. 

State Medical Election.—Officers of the State Medical 
Association of Texas as elected at the recent annual meeting 
are as follows: Drs. William M. Gambrell, Austin, president; 
Allen T. Stewart, Lubbeck, president-elect; Hall Shannon, 
Dallas, vice president; Thomas H. Thomason, Fort Worth, 
reelected treasurer and Robert B. Homan Jr., Fl Paso, reelected 
speaker of the House of Delegates. The secretary has not yet 
been chosen. 


VIRGINIA 
Horsley Research Award.—The Virginia Academy ot 
Science on May 12 presented its annual Shelton Horsley 


research award to Erling S. Hegre, Ph.D., associate protessor 
of embryology at the Medical College of Vi irgima, Richmond. 
Dr. Hegre won the award for developing motion picture pho- 
tography of serial slicing of embryos. Scientists selected Paul 
M. Patterson, Ph.D. chairman of the department of natural 


906 MEDICAL NEWS JAM: A 


science at Hollins College, as ee of the academy. 

Dr Guy W. a surgeon at Elizabeth's Hospital, 

Ta became the president of 4. ‘academy. His father, 

Dr. J. Shelton ihenten after whom the research award is 
was a founder and the fourth president of the group. 


WEST VIRGINIA 

ze State Health Department.—The state Board 
of Health on June 9 approved the recommendations of Dr. 
Newman H. Dyer, state Gvestet of health, for the reorganiza- 
tion of divisions and bureaus and revision of health regulations. 
Under the reorganization plan the divisions of cancer cont 
and of communicable disease control and the Bureau of Tuber- 
culosis Control are combined in the new Bureau of Disease 
Control. The Division of Sanitary Engineering and the Bureau 
of Industrial Hygiene are merged in the new Bureau of 
Environmental Sanitation. The nutrition service of the state 
health department, formerly administered through the Division 
of Maternal and Child Health, will function as a separate 
bureau. The reorganization plans will not affect present 
personnel. 


ul Ss 
t s appointed “special consultant to 
General Leonard A. A and other officials of the U. S. 
Public Health Service. He, with seven other health h officers 
in the United States, will be on call for consultant service 
limited to 130 vga he A days in any fiscal year. No salary is 
attached. These officers comprise the executive council 
of the Association of State and Territorial Health Officers. 
Dr. Dyer was elected a member of the council in 1949.—— 
Dr. Joseph P. Webb of Huntington, who has served as medical 
director at the Chesapeake and Ohio Hospital since 1945, has 
resigned to accept appointment as research director for the 
Upjohn Company, Kalamazoo, Mich. Dr. Webb was formerly 
an instructor in medicine and a research —, in aviation 
medicine at the University of Cincinnati College of Medicine. 
on Medical School Survey.—Separate reports 
concerning the advisability of constructing and maimtainin a 
four year school of me licine and dentistry in West Viremia 
were submitted to a legislative interim committee and its advi- 
sory committee at a jomt session held in the Senate Chamber 
in Charleston June 7. They were prepared by Dr. Herman G. 
Weiskotten, dean of Syracuse (N. Y.) University College of 
Medicine, and Dr. Wilburt C. Davison, dean of Duke University 
School of Medicine, Durham, N. C. Dr. Weiskotten ani Dr. 
Davison reported that a four year school of medicme ts needed 
and recommended that plans be made imme-liately for a buriding 
program. The estimated cost of the building program outlined 
by the two deans would amount to $6,000,000 to $10,000,000, 
depending on location and use of possible available hospital 
facilities. It is estimated that the cost per annum of maintain- 
a school of medicine and dentistry — be yar ye 
Charleston was a recommended site 
school. The board of public works recommended to the 1949 
legislature that the sum of $2,000,000 be appropriated for 
the proposed school and $1,900,000 for a hospital to be built in 
connection therewith. No — was taken by the legislature, 
and available funds in the surplus account were appropriated 


for other purposes. 
WISCONSIN 

Lecture on Child Psychiatric Clinics.—The Medical 
School Society of the University of Wisconsin Medical School 
in cooperation ~* the Wisconsin Mental Health Authority and 
the Dane County Medical Society will present a lecture by 
Dr. H. Whitman Newell, associate professor of psychiatry at 
the University of Maryland Medical School in Baltimore. Dr. 
Newell's subject will be “Principles in Practices Used in Child 
Psychiatric Clinics.” The meeting will be held August 1 at 8 
a m. in the auditorium of the Student Memorial Union Build- 

. Madison. All interested persons are invited. 


PUERTO RICO 

Progress of BCG Vaccination Program.—The BCG pro- 
gram of vaccination has been extended to 42 of the 77 aw 
palities in Puerto Rico. At the end of the school year a total 
of 19.924 children had been vaccinated. Dr. Fernando Padro, 
who studied the technic of vaccination with BCG in Denmark, 

has returned to the island and will aid in the program. 
H tal Program.—Nine out of 10 buildings now available 

at the Puerto Rin Insular Insane Asylum at Rio Piedras near 
San Juan will be reconstructed with federal and insular gov- 
ernment funds totaling over $6,000, The first stage of this 
project provides tor the reconstruction of an administration 
building, one building for tuberculosis patients, three industrial 
s, one building for inactive patients and two buildings 
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for patients with chronic diseases. The second stage calls for 
remodelling and repairing of nine buildings now in use and the 
construction of a new unit for occupational therapeutics and a 
storage place, and a modern auditorium. The project has been 
ed by the Puerto Rico planning board, the 4% Health 

and the U. S. Public Health Service. 


GENERAL 

Consultant to Health Information Foundation.—)Dr. 
Alired M. Hellman, former president of the Medical Society of 
the County of New York, has been appointed medical consultant 
to the Health Information Foundation. Dr. Hellman, a grad- 
uate of the College of Way and Surgeons of Columbia 
+ New York, is « former member of the cditorial board 

York Medicine and consulting gynecologist and 
of Lenox Hill Hospital. 

Society Elections.—At the the Associa- 
tion for American Physicians, Dr professor 
of medicine at Vanderbilt was 
—, and Dr. ——_ H. Robertson of Stanford University 

of M Sen vice president. ———At_ the 
“the American Electroencephalographic 


Society in June the following officers were elected for the ensu- 
ing year: Robert S. Schwab, president; James 
L. Oy Leary, Abbott, 


St. Louis, vice ee: Dr. John A 
B. Denier, Boston, treasurer. 

Ortho Award.—The American Society for the Study of 
Sterility offers an annual award of $1,000, known as the Ortho 
Award, for an outstanding contribution to the subject of 
infertility and sterility. Competition is open to those in clinical 
practice as well as persons whose work is restricted to 
research in the basic sciences. Essays submitted for the 1951 
contest must be received not later than March 1, 1951. The 
prize essay will appear on the program of the 1951 meeting 


of the society. For particulars, address the American Socict 
for the Study of Sterility, 20 Magnolia Terrace, Serinabert 
ass. 


International Syphilis Seminars. — Two international 
syphilis seminars will be held next September in Helsinki and 
Paris, under the auspices of the World Health Organization, to 
promote the exchange of information on numerous aspects for 
the prevention, diagnosis and treatment of syphilis. The Hel- 
sinki seminar September 4-10 will include 20 to 25 specialists 
from Denmark, Iceland, Norway, Sweden, the United States 
and Finland. The Paris meeting, September 25-October 7, will 

specialists from Belgium, Greece, Ireland, Luxem- 
bourg, Netherlands, Portugal, United Kingdom, United States, 
Switzerland, Yugoslavia and France. 


Potomac Society of Anesthesi —At a meeting of 
this society May 31 in Washington, 1D. C., the following officers 
were elected jor the mew year: president, Dr. Donald H 
Stubbs, William E. 


Alexandria, president-elect, Dr. 
2, = Washington, D. Cc; vice president, Dr. John J. Mat- 

tare, Chevy Chase, Md. and secretary-treasurer, Dr. Joel B. 
Hoberman, Arlington, Va. The society, which was founded in 
1948, is composed over 100 physicians located in Virginia, 
West Virginia, Maryland and t ~Y of Columbia. The 
object is to advance the science rt of anesthesiology, as 
cialty of anesthesiology. 

International Meeting on Tuberculosis.—The first con- 
ference of the International Union Against Tuberculosis to be 
held since the war is scheduled for Copenhagen, Denmark, 
September 3-6. The National Tuberculosis Association is the 
member agency representing the union in the United States, 
and the five NTA representatives on the union's council are 
Dr. Kendall Emerson, Norwalk, Conn. Dr. H. Corwin Hin- 
shaw, San Francisco; Dr. Herbert L. Mantz, Kansas City, Mo.: 
Dr. Esmond R. Long. Philadelphia; and Dr. James E. Perkins, 
New York. More than 40 other countries also are members. 

general program for the conference includes sessions on 
antibiotics, collapse therapy and priority of measures to be 
adopted in countries where the campaign against tuberculosis 
is in its early stages. 

dock of olo., 1s the winner of the tenth annual 
Essay the Valley Medical Society “for 
the best unpublished essay on a subject of practical and 

icable value to the general practitioner of medicine.” Dr. 
raddock’s paper is entitled “Applications of Radioactivity in 
Clinical Medicine.” Second prize goes to Dr. William V. Knoll, 
Duluth, Minn., and third prize to Dr. Albert H. Unger, Chicago. 
Dr. Craddock will receive a cash award, a gold medal and a 
certificate «f award and will present his essay at the pm Aa 
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meeting in Springfield, I1., — 27-29. His and 
the papers by Drs. Knoll and U will appear in the January 


1951 issue of the Wississippi Valley Medical Journal. 

Board of Obstetrics and Gynecology.—<At the annual 
meeting of the American Board of Obstetrics and Gynecology 
in Atlantic City, N. J.. May 21-27, 259 candidates were certi- 
fied. The numerous changes concerning graduate training in 
obstetrics and/or gynecology pe will be of special interest 
to hospitals conducting residency programs A. - well 2 to pros- 
pective applicants to this board. next scheduled examina- 
tion (part 1), written Caper ye and review of case histories, 
for all candidates will be held on Feb. 2, 1951. Application 
may be made until November 5. Application a =< aa 
tins are sent om request made to Paul Titus, M.D. 

American Board of Obstetrics and Gynecology, 1015 Sighncd 
Building, Pittsburgh 6. 

Respiratory Cancer Mortality.—Mortality from cancer 
of the mane system has been increasing more rapidly 
for men than women, with the result that the death rate is 
almost six times as high for males as for females, accor 
to the statisticians of the Metropolitan Life Insurance Company. 
Both sexes have a decided upward trend in respiratory 
cancer mortality, with the death rate among these policyholders 


rising from 5.46 = 100,000 in 1936 to 10.0 100,000 in 
1944-1948. Alt the increase in mortality has been large 
hus and trachea and for cancers of 


for cancers of the 
lung and pleura, no increase at all was recorded during the 
past decade for cancer of the larynx. Evidence of progress 
is found in the increased effectiveness of surgery for cancer 

the material reduction of operative mortality in the 
mounting number of five year “cures.” 

WHO Executive Board Members.—The World Health 
Assembly at its Sixth Plenary Session May 19 elected Chile, El 
Salvader, France, Italy, Pakistan and Thailand to designate 
“technically qualified persoms” to serve for three years on the 
Executive Board of the World Health Organization. terms 
of office of the following members of the Executive Board 
expired - year: Brazil, China, Egypt, France, Mexico, and 
the U. . R.; Brazil, however, was reelected to designate a 
person aby a one year term to replace Byelorussian S. S. R., 
whose member has been absent for the last four meetings. The 
Executive Board for 1950 consists of members designated by 
Brazil, Chile, El Salvador, France, India, Italy, Netherlands, 
Pakistan, Philippines, Poland, Sweden, Thailand, Turkey, 
Venezuela, Union of South Africa, United Kingdom, United 
States of America and Yugoslavia. 

Society for Medical Research Seeks Funds. — The 
operating funds of the National Society for Medical Research 
have reached a low level, and unless help is received imme- 
diately it will J necessary to abandon activities in a large 
degree hout the country communities and states are 
considering a public policy favoring the use for experimental 
purposes of unclaimed animals which would otherwise be killed 
at public pounds, and the demands on the society for informa- 
thon, educational material and staff assistance are tremendous. 
Continuation of this work means fewer delays and lower cost 
for medical research and teaching, and it means that the anti- 
vivisection cult is being eliminated as an effective obstacle to 
medical progress. Contributions needed to help sustain the 
momentum of current successes should be sent to the secret 
treasurer of the society, Dr. Andrew C. Ivy, 25 East W 
ington Street, Chicago 2. 

Elections._The following officers were 
American Otological Society for the 

enneth M. Day, Pittsburgh, president; Gordon D. tionglt 
Syracuse, N. Y., vice president, and John R. Lindsay, Chicago, 
secretary-treasurer——At the April meeting of the American 
Association of Industrial Physicians and Surgeons the follow- 
ing officers were elected: Drs. Edward H. Carleton, East Chi- 
cago, Ind., president ; Adolph G. Kammer, South Charleston, W. 
Va., president-elect; Earle A. Irvin, Detroit, first vice presi- 
dent ; George F. Wilkins, Boston, second vice president; Arthur 
K. Peterson, Chicago, secretary, and Edward C. Holmblad, 
Chicago, treasurer ——At the recent meeting of the American 
Laryngological Association the following officers were elected: 
Drs. Gordon B. New, Rochester, Minn., president, and Louis H. 
Clerf, Philadelphia, secretary. The 195] meeting will be held 
z¢ the Green Briar, White Sulphur Springs, W. Va. on May 


Medical Mission.—The Unitarian Service Committee, Inc 
has arranged a medical mission to Germany June 16- August il. 

. Erwin W. Straus of the Veterans Hospital in Lexington, 
Ky., is chairman of the group, and Dr. Alfred’ Farah of the 
University of Washington, chairman. Other 


Seattle, is vice 


ysicians who will lecture in Germany, Marburg, Berlin, 
‘rankfurt, Tuebingen. Hambure and Bonn are: Halvor N. 
Christensen, Ph.D. Te College Medical School, Boston; 
Dr. John B. Dillon, University of Southern California, Los 
\ngeles: Thomas R. Forbes, Ph.D. Yale University School of 
Medicine, New Haven, Conn.; Dr. William P. Longmire Ir.. 
University’ of Califorma, Los Angeles : Dr. Richard H. Lyons, 
Syracuse University, Syracuse, N. Y.; Eric Ogden, Ohio State 
University College of Medicine, Columbus ; Dr. Francis F. 
Schwentker, Johns Hopkins University, Baltimore, and Dr. 
James R. Willson, Temple University Medical School, Phila- 
delphia. Lectures will be given on anatomy, anesthesia, biochem - 
istry, internal medicine, obstetrics and gynecology, pediatrics. 
pharmacology, physiology, psychiatry and surgery. 

Rocky Mountain Cancer Conference.--The fourth annual 
Rocky Mountain Cancer Conference will be held in Denver 
Jul 17- 18 with headquarters at the Shirley-Savoy Hotel. The 
preliminary program lists the following invited speakers: 

Wolfgang W. Zucirer. — General Features of Cancer in Childhood 

Edward S. Judd Jr.. Rochester. Minn. Recent Advances in Surgical 

Treatment of Carcinoma of the Colon. 

(irantley W. Taylor, Boston, Carcinoma of the Breast. 

Lowell S. Goin, Lee Angeles, Place of Radiation Therapy m Manage 

ment of Malignant Diseases. 

Herbert W. Schmidt, Rochester, Minn. Tamers of the Trachea ond 

Bronce. 

lhyman A. Brewer Los Angeles, Carctmema of the Lon 

Willis J. Potts, Chicago, Malignancy in Infancy and Child from 

andpoimnt 


Richard W. TeLinde, Baltimore, Early Diagnosis and Present Day 
Treatment of Carcinoma of the Cervix 

There will be round-table luncheons at the hotel and an 

informal banquet Monday evening at 7:30. There is no regis- 

tration fee. 


uberculosis in Children Declining.— Tuberculosis on 
claims relatively less than one fifth as many lives among chi 
as it did 20 years ago, statisticians of the Metropolitan Life 
Insurance Company report. The decline in mortality is evident 
among children at all ages, with the greatest improvement at 
the school age. Increased hospitalization of adults who have 
contracted the disease is considered largely responsible for the 
gains. In this way children are freed from contact with active 
cases. Other contributing factors are the decline in the preva- 
lence of the disease in adults, the better care and feeding of 
— —— b a generally higher standards of living. The death 
he company’s industrial policyholders at ages 1 to 
If | bey ~- arsed from 20.4 per 100,000 in 1930 to 3.7 im 1949. 
Further improvement is forescen by the statisticians as a result 
of present case-finding efforts among adults and more likely hos- 
a of cases when discovered. Because tuberculosis is 
in children today, mass x-ray campaigns are not 
pdiomeert for detecting the disease. Teachers are in the best 
position for discovering potential cases through observation of 
youngsters who a r to be generally run-down, especially 
underweight, and of those with a history of the disease in the 
amily, according to the statisticians. Annual health examina- 
tion of both preschool and school children will likewise aid in 
the carly detection of cases. 

Decrease in Number of Families.— There were 
164,000 children born in the Uni States in 1947 who were 
at least the seventh im their families, Metropolitan Lite Insur- 
ance Company statisticians report. This is about 5 per cent 
oft all births » the year. The rate at which births of sev- 
enth or higher order occur has dropped by nearly ) per cent 
im the past 30 years, with the decline continuing through the 
war and postwar years. Large families are most frequent in 
the South, according to computations based on data from the 
National Office of Vital Statistics. Ranking first as to the 
proportion of large families were Kentucky, Tennessee, Ala- 
hama and Mississippi, where births of seventh or higher order 
constituted 7.4 per cent of all births among white women in 
the area and births of tenth and higher comprised 2.1 per cent 
of the total. The percentage of large families was next bigh- 
est m the South Atlantic and Mountain sections and the lowest 
in the Middle Atlantic and Pacific states. The geographic 
pattern shows that large families are commoner in the agricul- 
tural than im the industrial areas. “Large families are two 
and a half times as frequent in Pennsyivania as in adjoining 
New Jersey, and more than three times as frequent in Maine 
and Vermont as in Connecticut. The highest proportion of, 
white births of seventh and higher order—11.5 per cent— 
vceurred in New Mexico, while in Nevada, also a Mountain 
state, the proportion was only 16 per cent.” Negro women, 
im general, bear larger families than do the white, with the 
proportion of Negro mothers having seven or more children 
about three and a half times as high as for white mothers 
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Prevalence of Poliomyelitis.— Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics. U.S. Public Health Service : 


Week Poded 
June 4, June 5, Metian 
United States Total....... 1,7 
New Poeland States: 
New Harmpehire 1 i 
Rhode Island. 1 i 
Atlantic States. 
New Vork.. Pi 7 
Past North Central States: 
Indiana 3 ? 
Michigan ‘ ” il 
North Central State« 
South Dakota... ? 
Nebraska... ? >. 
South States: 
Marytea i 3 2 
‘ ‘olumbia. . 4 ? 1 
Weet V irginia. ‘4 3 
North Carolina....... v7 ? 
South Carolina........ 2 
South Central State« 
West South Central State. 
Loulsiana 2 ‘4 
‘Texas... we its vs Pei ev 
Mountain States 
Montana i 2 7 o 
Wroming....... 1 i 
Colorade...... 3 3 
New Mexico nN lL 4 
Newardla....... i ? oe 
Pacifile States 


* with the twelfth week of each year. 


Marriages 


Geanam Beavsuaw, Bluefield, W. Va. to Miss 
Alice McClung Moore of Lexington, Va. May 

Joux Henney Denexwty, New York to Ann Marie 
Healey at Pelham Bay Park, N. Y., June 

Tuomas Josern Wetts to Miss Mary Frances Huls- 
kamp, beth of Long Beach, Calif. June 17. 

(eoece Exnest Mueuteck, New York, to Miss Irma Jean 
Drumheller of St. Athans, W. Va., June 7. 

Wake D. Ohio to Miss Patricia 
Sayer of Wausau, April 

Jousx Rotano Harvin to Miss Bauer Barnwell, 
both of Columbia, S. June 2. 

James W. Je, Bowling Green, Ky. to Miss Vera 
Mowry of Lima, Ohio, June 11. 

Fox Boston, to Miss Lou Evans Street 
ot Richmond, Va. April 22 

Parker to Miss Carolyn King of Wel- 
lesley. Mass., June 3 
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ess, George ® Meidical Director, U. S. Health 
A ny Reserve, Atlanta, Ga.; born in Beaufort, S. C.. July 16, 
1900; Medical College of Virginia, Richmond, ozs: " assigned 
to the U. S. Industrial Reformatory in Chillicothe. Ohio, from 
1931 to 1933, when he was transferred to the U. S. Pree 
Atlanta, then to the U. S. Penitentiary on Alcatraz Island, San 
Francisco Harbor (1934 to 1938) ; chief medical officer from 1938 
to 1941 at the federal jail on Terthinal Island, San —, Calif. ; 
in 1941 returned as chief medical officer of the U. _ Peniten- 
tiary, Atlanta; commissioned a surgeon in the A4 corps of 
the U. S. Public Health Service in September 1942; advanced 
to medical director; member of the Association of Military 
Surgeons of the United States and the Southern Medical Asso- 
ni fellow of the American College of Surgeons; died May 

2, aged 49, of coronary thrombosis. 

“‘Schaffle, Karl, Asheville, N. C.; born in Lewisburg, Pa., 
May 30, 1883; of Pennsylvania 
Philadelph Specialist certified 
Board of Internal Medicine ; of t 


the Ameri- 
American 


lege of at one time asso- 
ciated with the U. S. Public Health Service Reserve; former 
on the faculty of his alma mater and affiliated with the Penn- 


sylvania Department of Health; on the staffs of the Western 

North Carolina Sanatorium in Black rr Bi 

and Highland $; editor 
Veterans Medical Bul and the Bulletin of the Bun- 


County Medical “tied April &, 
carcinoma. 


aged 66, of 
Brown, Clarence Frank Gunsaulus @ Chicago; bern in 
Salt Lake City, April 16, 1897; Rush Medical College, a 
1924 ; assistant professor of medicine at Northwestern U 


Internal Medicine 


and secretary 
Hospital; died 


fellow of Collewe of Surgeons affiliated 
Keon, Hospital in San J 


Anderson, James Burns, Lincoln, N 
versity School Medicine, Omaha, 
American Medical Association; served during World War Il; 
died April 30, aged 62. 

Apfel, Sidney Kenneth, Great Neck, N. Y.; University and 
Bellevue Hospital Medical Collexe, New York, 1928; formerly 
practiced in New York, where he was on the staffs of the 
Sydenham and Beth Israel oe and the Hospital for Joint 
Diseases; died April 22, aged 46 

Ash, Samuel @ Mev ark, N. University and Bellevue 
Hospital Medical College, New ‘ork, 1924; member of the 
\merican Academy of Pediatrics; medical inspector for the 
hoard of education; affiliated with the Newark Beth Israel 
and Babies hospitals; died April 24, aged 50, of coronary 


thrombosis. 
Bauer, Frederick, Rheinische  Friedrich- 
Withelms-Universitat Medizinische Fakultat, Bonn, Prussia, 


Germany, 1913; member of the American Medical Association ; 
died May 6, aged 00, of metastatic carcinoma of the lungs. 
Baumhauer, Charles Andrew, Mobile, Ala.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1938; 
member of the American Medical Association; received the 
Silver Star for gallantry in action during World War II and 
the Presidential Unit Citation with Oak Leaf Clusters; died in 
the U. S. Marine Hospital April 29, aged 35, of heart disease. 


@ lndicates Fellow of the American Medical Association. 


Uni- 
of the 
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Berard, Henry William, Oak Park, IIL; ae of Physi- 
cians and Surgeons of Chicago, 1894; member of the Ameri- 


can Medical Association ; formerly on the of the 
Hospital in Chicago; died April 29, aged 83. 

Bone, Merle @ St. Louis; State University of lowa College 
of Medicine, lowa City, 1907 : affiliated with Missouri Baptist 
Hospital, where he died May 9, aged 64, of ae 


heart disease. 

Bowman, H — Gs; Carolina 
Medical Davi the American 
Medical Association; died i May 4 aged 79 


Nora Florence Brodboll Wiese. ; 
University of Illinois College of Medicine, Chicago, 1926; spe- 
cialist certified by the American Board of 


t 
laryngology ; 
died in Wesley Memorial Hospital, Chicago, 
of carcinoma. 


ay 31, aged red 49. 


Campbell, Claude Melnotte @ Manchester Center, Bat 

University of Vermont Medicine, Burlington, 1 

died April 21, aged 77. 
Clair, Eli Carl © Mantua, N. J.; McGill University Faculty 
of Medicine, Montreal, Canada, 1939; died in West Jersey Hos- 
, Camden, April 16, aged 45, of cerebral and 
ensive heart disease. 

Cox, Ernest Fleetwood, Columbus, Ohio; Ohio Medical 
a 1906; member of the American Medical Association ; 
died May aged 73, of heart 


Daniel, Charles Howard @ College Park, Ga.; Emory 
University School of Medicine, Atlanta, 1926; member of the 
Southeastern Surgical Congress; died April 17, aged 49. 
Okla. ; University of 
Tennessee Medical . Nashville, 1893; served on the 
staff of Muskogee General Hospital ; died March 31, aged 81, 
of carcinoma of the colon. 
Dunn, Richard Henry San Francisco; 
cians and Surgeons of San Francisco, 1906; affiliated with St 
Mary's Hospital; died March 3, aged 0, of heart disease. 
vid Henry, Eclectic Medi- 
American Medical 


Da 
cal Institute, Cincinnati, 1903 ; 
Association ; during World We I; on the staff of 
died April 27 . aged 70, of cerebral 


Washington Hospital ; 
thrombosis. 

Eshbaugh, Aaron Kankakee, pf the Hahnemann Medi- 
cal College and member of the 
Hospital, 


can Medical Association ; died in West Suburban 
Park, April 26, aged 9. 

Evans, Robert L., Boonville, Mo.; Missouri Medical Col- 
lege, St. Louis, 1891; member of the American Medical Asso- 
ciation; for many years associated with the Kemper Military 
School; died in St. Joseph's Hospital April 27, aged 84. 

Finn, , cae Jay, Findley Lake, N. Y. (licensed in New 


York, r unknown) ; local health officer for many years; os 
in Hein ith April 23, aged 88% of bronchopneumonia and 
arteriosclerosis. 


@ Baltimore; Baltimore Medical Cm. 


Forsythe, Hugh 
1889; died April 24, aged 8&4, of arteriosclerosis and cardiac 


disease. 
Fulwider, Robert iller Hot Springs, N. Mex.: 
Starling Ohio Medical — Columbus, 1912; member of 


the Colorado State Medical Society and the American Medical 
Association; served during World War 1; for man Ry = 
affiliated with various Veterans Administration hospitals; died 
May 5, aged 63. 
Gillespie, William John, Jackson, “et ; Medical 
ment of Tulane University Louisiana, New Orleans, 
died April 24, aged 81. 
G J Marion, Vincennes, Ind.; Kentucky School 
of Medicine, Louisville, 1902; also a lawyer ; served 
World War I; died in Petersburg, April 13, — 79. 
Guefiroy, Herman August ® Salem, Ore.; hwestern 
School, 1913: served World 


War I: affiliated with the Salem Memorial Hospital and Salem 
General Hospital, where he died April 22, aged 70, of Hodgkin's 


disease. 


Imology 
ge 
6 pecialist certihed by the American Board o 
; member of the Central Society for Clinical 
vf the American College of Physicians ; former 
president Society of 
Internal for many 
athhated 4, aged 53, of 
coronary occlusion. 
Toro, Jorge del @ San Juan, P. R.; born April 4, 1884; 
University of Maryland School of Medicine, Baltimore, 1906; 
formerly clinical professor of surgery at the Columbia Univer- 
sity Col! of Physicians and Surgeons; member of the ie 
with 
sur- 
i Dis- 
coronary thrombosis. 
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Hamilton, Simion Milo, Des Moines; Keokuk (la) Medi- 
cal College. College of Physicians and Surgeons, 1902; died 
in lowa Methodist Hospital May 2, aged 73, of virus pneumonia. 

Hatz, Bernard @ Peekskill, N. Y.; Cornell University Medi- 
cal College, New York, 1928; specialist certified by the Ameri- 
can Beard of Radiology; member of the American Trudeau 
Society and the American College of Radiology ; served during 
World War Il; formerly instructor of medicine at his alma 
mater ; affiliated with the Veterans Administration Hospital ; 
died in New York May 1, aged 49, of coronary thrombosis. 


Hauler Leo Fellows Calif.; Jefferson Medical College 
of Philadelphia, 1913; died April 15, aged 60, of cerebral 
hemorrhage. 


Hutchison, Owen Ghormley, Marysville, Kan. ; Gotem of of 
Physicians and Surgeons of Chicago, School of Medicine of 
of Illinots, 1904; member of the American 
Association; affiliated with Randell Clinic and Hospital; died 
May 10, aged 70, of 

Johnston, Hardee, Birmingham, . University of Vir- 
ginia Department of Medicine 2S 1895; member 
of the American Medical — veteran of the Spanish- 
American War; served as sec of the Jefferson Koel 
Medical Society; affiliated with “Hillman Hospital; died A 
17, aged 76, of coronary thrombosis. 


Kielhorn, Walter Paul, Grandville, Mich. ; Uni- 
versity School of Medicine, Omaha, 1942; served dur ing World 
War II; affiliated with St. Mary's Hospital in Grand Rapids, 
died in Blodgett Memorial Hospital, Grand Rapids, May 5, 
aged injuries recei in an airplane crash. 

Kincaid, John Herbert, Newton, Wis.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903; physician for the Chicago and 
Northwestern Railway for many years; at one time practiced 
in Chicago, w he was associated with Ravenswood Hos- 
pital; died June 1, aged 79, of injuries received in a fire. 

Kopfstein, Frank Theodore, Cleveland; University of 
Wooster Medical Department, Cleveland, 1896 ; died May 7, 
aged &3, of chronic myocarditis with acute cardiac failure. 


Leonard, Eugene Thomas, Rockford, Iil.; Rush Medical 
College, Chicago, 1915; member of the American Medical Asso- 
ciation; served as examining physician for the local drait 
boards during World Wars I and II and for these services was 
cited by the President of the United States; on the staff and 
chairman of the advisory board for nurses at St. Anthony's 
Hospital, where he died be 4, aged ), of hemochromatosis. 


McGeehan, Stanley Martin Ventnor, N. J.; 
Medical College of ax fawn 1919; member of the American 
Urological Association; health officer; affiliated with er 


Memorial Hospital, Somers Point; died May 14, aged 55, of 
coronary occlusion. 

Melody, William P., New Baltimore, Mich.; Detroit | a 
lege of Medicine, 1902; formerly practiced in in Detroit, « 
jor many years he was city died May 11, OR, 
of carcinoma the rectum. 

Normand, Jean Napoleon, Fal! River, Mass.; College of 
Physicians Surgeons, Baltimore, 1896; served as president 
of the board of health; affiliated with Union and “St Anne's 
hospitals; died May 4, aged 79, of heart disease. 


Quigley, Austin R., ® Maysville, Ky.; Hospital College of 
Medicine, Louisville, 1907; past pre of the Mason County 
Medical Society; fellow of the American College of Surgeons 
a member and past president of the Mason County Medical 
Society ; afiliated with Hayswood Hospital, where he died 
April 16, aged 65, of pulmonary edema. 

Reed, Israel ag — Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1886; of the American Medical 


Association and charter ri ae of the local board of health :. 


died in the Ohio Valley Hospital, McKees Kock, May 3, 
aged of uremia. 

Roche, Mary E., Gaylordsville, Conn.; Woman's Medical 
College of ~~ hd 1908; died in Fairfield State Hospital, 
Newtown, April 13, aged 78. 

Schoepfer, Rene Frank, Houston, Texas; Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1910; member of the American M Association ; 
died in Memorial Hospital April 29, aged 68, of aplastic anemia 
and lymphoma. 


Slack, Clarence 
Chirurgical Col 1905 member of the 
American M Association; veteran of World War 1; 
affiliated with Mercer Hospital, where he died April 25, aged 
68, of uremia. 
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uit 


Smeltzer, les Everett, St. Clair Mich. ; Rush 
Medical Col : 1914; veteran the 
American and World War 1; died 
hemorrhage. 

Smith, Grace Gardiner, Red Wing, yo Boston — 
sity School of Medicine, 1895 ; for many member and 
president of the board of education ; died 9 24, aged 77, 
of coronary occlusion. 

Smith, Henry Albert, Beesiey's N. _— 
Chirurgical College of Philadelphia. 1 in 
during World War |; formerly chief ofheer the 
haar Administration at Fort McHenry, Baltimore; died 
in U. Naval Hospital, Phi May 14, aged 71, of 
‘hemorrhage. 


Anton Ben Cleveland; University of 
Wooster Medical Department, land, 1902; fellow of the 
American College of Surgeons; served during World War I; 
affiliated with Polyclinic — died im the Cleveland 
Clinic Hospital May 2, aged 70 


Rex PY Colonel, M.C, U. S. Army, 
Mineral Wells, Texas; Baylor University C e of M 
S&S. Army 


Dallas, 1928; entered the medical — ? the 
1930; died in Germany March 24, aged 46, of coronary occlusion. 

Sweetser, Horatio B., Minneapolis; College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1885; member of the American Medical Association and 
the Western Surgical Association; fellow of the American Col- 
lege of Surgeons; on the staff of St. Mary's Hospital, where 
he died May 23, aged &8, of arteriosclerosis. 


Taurchini, Mario Francis, Brooklyn; New York Medical 
College, Flower and Fifth Avenue Hospitals, New York, 1943; 
affiliated with St. John's Hospital; certified by the National 
Board of Medical Examiners ; —— of the American Medical 
Association; died April 17, aged 35 

Tibe, Matilda Luke, St. Louis; St. Louis College of 
Physicians and Surgeons, 199; member of the American 

harles, Hanover, ; Hahnemann Medical Col- 
and ot of Philadelphia. 1892; died in Hanover Gen- 
eral Hospital May 10, aged &2. 

Walker, Orville Jackson @ Y stown, Ohio; University 
of Pittsburgh School of Medicine, 1915; specialist ‘certified 
the American Board of Otolaryngology ; ‘member of the Ameri- 
can Academy of Ophthalmology and Otola 
Association tor Research in 
the Mahoning County Medical Society iated with Youngs. 
town Hospital; died in the Northside unit of Youngstown Hos- 
pital April 27, aged 61, of myocardia! infarction. 

Waterbury, Charles Arthur ® Waterloo, lowa; the 
Medical College and Hospital, Chicago, 1899; affil- 
iated with ospital and Allen Memorial Hospi- 

tal, where he died April 29, aged 75, of primary toma. 

Waters, Zura Orthello, San Francisco; College of Physi- 
cians and Surgeons, medical department of the University of 
Southern California, Los Angeles, 1918; member of the Ameri- 
can Medical Association; afbliated with St. Joseph's Hospital ; 
died March 10, aged 59, ‘of right henuplegia. 


Watkin, Clifford Ray @ Sioux City, lowa; Rush Medical 
College, Chicago, 1914; died April 15, aged @, of 
lymphosarcoma. 

Watkins, James Harold @ M Tulane 


ontgomery, Ala.; 

University Louisiana School of Medicine, New leans, 

27; specialist certified by the American Board of Internal 

Medicine ; fellow of the American College of Physicians; served 

overseas during World War Il; affiliated with St. Margaret's 

and Hubbard hospitals; died in Phenix City May 1, aged 46, of 
injuries received in an automobile accident. 


Whitsitt, Wilson Henry, Flossmoor, Ill; 
College, Chicago, 1901 ; o president of the 
Medical Society ; former 
ay of the school Farmers State Bank ; 

ay WO, aged 77. 

Wood, Wilbur C., ® Decatur, Ill.; Northwestern Univer- 
4 Medical School, Chicago, 1895; also a graduate in pharm- 

; an Associate Fellow ot the American Medical Association ; 
fellow of the American College of Surgeons; on the consulting 
staff of Wabash E yees’ Hospital; affiliated with Decatur 
and Macon County Hospital and St. Mary's Hospital, where 
he died May 6, aged 84. 

Wunschow, Otto Buford @ St. Petersburg, Fla.; Univer- 
sity of the South Medical ment, Sewanee, Tenn, 1899; 
served during World War 1; affiliated with the Veterans 
Administration ; died May 7, 69. 
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PARIS 


(From a Regular Correspondent) : 
April 1, 1950. 


Conference on Gonorrhea 

This conference was held at the Paris Fournier Institute in 
November 1949. The previous conference was held in 1939. 
Professor Gougerot of Paris, in his opening speech, said that 
the conference was made necessary by the discovery of pem- 
cillin, in order that a new comparison of the various technics 
be made. J. R. Debray, Paris, remarked that, notwithstanding 
the efficacy of penicillin in the treatment of gonorrhea in the 
male, the number of outpatients of the department of urology 
of St. Louis Hospital has remained about the same for four 
years. Indications are that men become reinfected and that 
gonorrhea occurs more frequently in women than is generally 
admitted. Specialists have noted fewer complications since peni- 
cillin therapy was introduced. H. Thiers (Lyons) reported on 
sacroiliac arthritis as a secondary infectious cause and a possible 
primary cause of visceral complications. In 4 cases Dreyfus 
found gonocecci remaining in the neck of the uterus after 
hysterectomy for adnexitis. Rectitis remains an extremely rare 
complication, except perhaps in North Africa. 

Diagnosis is important, especially for women, who often are 
carriers of organisms detectable by direct examination. It is 
in these cases that a culture is extremely useful. Le Minor 
(Paris Pasteur Institute) has modified Peizer and Steffen’s 
culture medium by adding penicillinase and pardkaminobenzoic 
acid, permitting positive cultures in patients recently treated 
with penicillin or sulfonamides. The gelose concentration is L8 
per cent instead of 1.5 per cent. Nile blue is no longer in use, 
since it tends to prevent the growth of gonococci and also 
because the oxidase test gives better results. S. Debray and 
Le Minor have found gonococci through culture (3,000 cases) 
in 40 per cent of women examined because of suspected infec- 
tion of a partner or a similar reason and in @ per cent of 
women deemed contagious. Prior to the use of cultures, three 
direct examinations gave a rate of 35 per cent for the latter 
and of 20 per cent for all patients. In 100 cases, 68 cultures 
of material from the neck of the uterus and the urethra were 
positive ; 22 of material from the neck only and 10 of material 
from the urethra only were positive. Professor Gate and 
Bondet Lyons, found that 30 to 75 per cent of their female 
patients were carriers of gonococci. P. Durel and his associates 
found, with cultures, an increase of 20 per cent over the number 
of cases discovered by direct examination. As regards the value 
of cultures, Le Minor thinks that errors occur in 1 in 1,000 
cases. Gram-negative diplococc! (originating from gen tal secre- 
tions) showing an oxidase reaction are almost always gonococci 
Together with Thompson, this author stresses the need for use 
of Gram's stain on oxidase-positive colonies and the negd to 
study the sucrose fermentations in the rare doubtful cases. The 
larger number of positive cultures in women has raised the ques- 
tion of the .pathogenicity of the gomococeus as regards the 
partner. According to Debray a small number of gonococci the 
vital capacity of which has been lessened by previous penicillin 
therapy would perhaps represent a lesser danger than numerous 
gonocecei in an untreated woman. The specific value of the 


gono-reaction was discussed, Professor Gate and Bondet Lyons 
use this test routinely. They are of the opinion that it must 
be systematically used in female patients who are clinically 
doubtful, epidemiologically suspect and bacterivlogically nega- 
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tive. If the reaction is positive it is of absolute value. Debray 
amd Le Minor found it negative cight times in women with 
negative cultures and positive 0 times in 64 women with posi- 
tive cultures. Of the 4 negative reactions, 3 were in women 
with a positive culture only at the urethra, which to the authors 
indicated that the surface of absorption of the antigen was not 
sufficient to permit formation of antibodies. These results can 
compare with those in the 3] men with urethritis, in whom only 
17 gono-reactions were positive. At present the Pasteur Insti- 
tute prepares an antigen of a superior quality, which, with 
Kolmer's technic, according to Le Minor, increases the value 
of this test. Gate intends to study the value of this new antigen 
TREATMENT 

Penicillin therapy is, at present, essential in the treatment 
of gonorrhea. There are some differences of opinion as regards 
dosage. Most of the specialists note good results with doses 
of 200,000 to 4,000,000 units. Rousset and Cuilleret Lyons 
inject 200,000 units in anterior urethritis and 400,000 in total 
urethritis. Palozzi and Delaville (Paris Prophylactic Institute) 
have obtained the best results in 2,000 cases (8 per cent failure) 
with two injections of 100,000 units of penicillin G and local 
treatment consisting of one daily injection of 2 per cent strong 
protein silver for four days; with the exception of 1 per cent 
of the cases, which necessitated mechanical local treatment, 
relapses were successfully treated with the same dosage. At 
present, Barbeillon and Siboulet (Cochin Hespital, Paris) use 
two doses of 100,000 units of penicillin G in an aqueous solution 
with an interval of three hours. They have obtained 95 per 
cent recoveries in 1,500 cases. They noted that 400,000 units of 
ordinary penicillin gave a greater percentage of failure than 
200,000 units of penicillin G. They use sulfonamides against 
the hanal organisms, after disappearance of the gonococci. 
Professor Darget and Ballenger (Bordeaux), after having 
obtained recoveries at first with 200,000 and 300,000 units 
injected in one or two doses, note that it is mow necessary to 
increase the dose to 500,000 units per day for three or four 
days; washings with potassium permanganate are given simul- 
taneously. More often than not “delaying” solutions are used; 
with a dose of about 300,000 units 90 per cent success is obtained. 
Durel (St. Lazare Hospital, Paris), Payenville, Daguet, Girard 
and Jaubert consider Romansky’s formula inferior to other 
prolonging methods 

Penicillin resistance is not yet well established. Hadida 
(professor, Algiers faculty) has noted that a single dose of 
200,000 to 300,000 units of penicillin in a prolonging solution 
gives less satisfactory results than those obtained (in 1947) 
with 200,000 units in divided doses. Pellerat and Vayre Lyons 
stuched the sensitivity of gomacecci to penicillin in 56 cases. In 
5 cases it was 0.01 to 0.02 unit per cubic centimeter of culture 
(200,000,000 gonococci), im 12 cases 0.05 to 0.10 unit, in 23 
cases 0.02 to 0.05 unit and in 16 cases 0.10 to 06.20 unit. The 
average was less than 0.10 unit per cubic centimeter. They 
noted a sensitivity of 0.10 to 0.20 unit per cubic centimeter 
in a couple that had already had several treatments and a 
sensitivity of 0.15 to 0.20 unit per cubic centimeter in another 
group. In 7 patients, apparently cured urethritis developed 
within a short time. 

In gonorrhea in male patients, Pellerat and Vayre admin. 
istered single doses of 600,000 wnits in tablet form, with ® per 
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cent recovery in inpatients and 88 per cent in outpatients. They 
believe that the failures may have been avoided by administra- 
tion of a double dese. Durel, Payenville, Gate and Bondet have 
achieved good results with oral administration of penicillin. 

In female patients the dose generally used is large. Twenty- 
three out of 26 specialists consider 600,000 units of pemecillin 
in a prolonging vehicle, given in two injections, as sufficient 
Griveaux notes 40 per cent failure in spite of the use of doses 
up te 1,200,000 units. Debray believes that amounts over 
1,000,000 units are ineffective. Local treatment is more impor- 
tant m women than in men. Durell and his associates suggest 
dilatation and the use of tents in obstinate urethritis. Palmer 
and Debray reported good results with imjections of penicillin 
under the mucesa in obstinate cervicitis. Blum and Collart, 
however, (St. Lazare Hospital, Paris) prefer 400,000 units 
alone with 5 to 10 cc. of blood of 200,000 units with blood in 
the and 200.000 units in a prolonging velicle at night. 
Perm and his associates often use negatel® (a colloidal prod- 
uct of polymerized 
acids). In order not to overlook a concomitant syphilitic infec- 
tien, they take a temperature reading every third hour after 
the injection of penicillin. The temperature does not rise above 
3 C. (1004 F.) when only a gonoceccic infection is present; 
a sharp rise to 39 C. (1022 F.) is almost always the sign of 
primary or secondary syplulis. 

Numerous doctors use sulfonamides to reintorce the action 
of penicillin. Vaccines are used especially when “adnexitis” 
is present. In prostatitis Thiers uses estrogens. In chromic 
prostatitis Dargent and Ballenger inject bw perineal route 30,000 
to SO.000 units of penicillin in each lobe. three to four times at 
imtervals of one to two days. In obstimate prostatitis they use 
the rectal rowte for the administration of pemcilln m= situ. 
They use penicillin washings m obstinate vesiculitis. 

Streptomyem ts litth used. Durel and tis associates have 
obtained a gal percentage of recoveries with O50 to 1 Gm. im 
ome injection. In several cases resistant to the usual doses of 
pemetllin, cure has been thus obtained. Sihoulet reports 40 
recoveries out of 42 patients treated with the same dose. In 
prostatitis Thiers gives a daily mjection of 1 Gm. for three days. 

Te verity cure Griveaux and Broussegoutte (Clermont-Fer- 
rand) use an mtramuscular mijection of ergotamine tartrate. 
Roederer and Burgun (Strashourg) give three injections of 
diluted gonececeus vaccine ( Pasteur's). Gate and Bondet deter 
mine cure m women by culturing material from the urethra 
(1: 100) amd the meck (2: 100) at intervals of tour days. Exann 
nation at the end of the menstral peril, and alse at the 
heginning according to Fernet, for two to four consecutive 
months is important. Numerous authors use the culture after 
reactivation with beer or silver nitrate 

Benet and Wartrin Nancy suggest that penicillin therapy, 
while hastening recovery, may proveke stenosis, which may 
explam the presence of persistent urethritis after direct exami- 
nation shows neo further gonococci. 

Harkness (Lomion) mentioned the relative frequency of 
urethritis and cervicitis caused by the virus of conjunctivitis, 
found m hathing pools, or by “pleuropneumonia-like organ- 
isms.” The condition may occur alone or associated with a 
gomocecere infection. Harkness treats patients with washings 
(twice daily) of a warm potassium permanganate solution. Ii 
soit infiltration is present, dilatation may be performed. Strepto- 
mycin and aureomycin are also used with some success 

The Congress passed a resolution that “sanitary antivenerea! 
education be further developed, that the liaison with armies, 
mercantile marines and international authorities be regularly 
instructed and adapted to present necessities.” 
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(From a orvestondent) 


Frorence, May 7, 1950. 


Narcoanalysis 

At the International Congress of Catholic Physicians Pro- 
fessor Palmieri of the University of Naples discussed the 
medicolegal and socioethical aspects of narcoanalysis. It is 
well known, said the speaker, that ether and chloroform fre- 
quently induce in sureical patients, either at the start of the 
anesthesia or shortly after awakening, a condition character- 
ized by logorrhea, mental alertness and abreaction, verbali- 
zation of emotional experience. Narcoanalysis, the use of drags 
in order to cheit such reactions, may be considered a form of 
psychoanalysis. The first attempts to induce a narcotic state 
to partially free some types of patients from inhibition were 
made by Silberer and Bort Sidis m 19 The development 
of present day technics may be largely credited to the British 
investigators whe mtroduced oral and parenteral administration 
of hypnotic substances. The best results were obtained with 
barbiturates, especially bexcharital, amobarbital sodium and 
thiopental sodium. The speaker described the technic: The 
patient is recumbent, im semidarkness and quietness, and ts 
slowly given the selected drug and told to count aloud. When 
he stops, errs of shows in any way that he is about to fall 
asleep, the administration of the drug ts stopped and questioning 
begun, first on indifferent subjects. Generally there are no 
side effects, the only contramedications beme hepatic imsufficiency 
aml renal disease. 

Narcoanalysis has been used tor diagnostic, therapeutic and 
investigative purposes. Two additemal procedures, narcosyn- 
thesis and aarcosuggestion, have been developed. Narcosyn- 
thesis consists in the attempt to reconstruct the personality of 
the narcoanalyzed neurotic patient. Narcosuggestion tends to 
convince the patient of the nonexistence of meonsistency of his 
ailment. Narcoanalysis has been combined with electroshock, 
to reduce convulsive action and subsequent pam. 

Medicolegal application may have the following objectives: 
(1) to investigate mental states, (2) to unmask simulation, 
(3) to differentiate an organic neurologic syndrome from a 
functional one of (4) to obtain information on facts of mterest 
to the courts, Two important questions were posed: 1. Is 
narcoanalysis a technically useful procedure? 2. Is it a legal 
procedure? The speaker exammed the techmecal usetulness of 
such procedures with respect to diagnosis of mental disturbances, 
diagnosis of neurologic disturbances and obtamimge a confession. 

With respect to psychiatric diagnosis good results have been 
obtained almost exclusively in neurosis. Narcoanalysis has 
shown promise m the detection of peeudecontusion or pseude- 
amentia. Its use im judicial investigation has disclosed four 
types of subjects: 1. Persons in whom narcosis produces a 
striking effect. The patient speaks spontaneously, remembers 
the past, answers questions and himself identifies the cause and 
the mechanism of his disturbance. These are comparatively 
rare, limited to about 12 per cent. 2. Persons who are 
undbubtedly under the influence of narcosis but need to be 
questioned, who control responses and withheld information. 
They constitute about 30 per cent of the cases. 3. Persons im 
whom narcosis is powerless against the will notte speak. The 
majority of persons belong to this category. 4. Persons who 
are not affected by the narcotic, whe constitute a small 
percentage. 


The speaker poimed out that the illegality of narcoanalysis 
could derive from (1) the hazard associated with the investiga- 
tion and (2) the fact that it is not im accord with positive law. 
With regard to the risk, the fears of some investigators could 
be considered exaggerated. In clinical practice the consent of 
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the person climinates all doubts concerning the legality of 
narcoanalysis with a diagnostic or therapeutic aim. Dr. Pal- 
mieri believes that the technic should not be used without the 
patient's consent, because the patient may consider keeping cer- 
tain facts secret more important than the possibility of his 
regaining health. 

Opinion on the legality of narcoanalysis is somewhat divided. 
Prevailing opinion permits the expert to use it to establish a 
psychiatric or neurologic diagnosis but not to provide informa- 
tion for the courts or obtain confessions of guilt. Some jurists 
are occasionally in favor of its use in judicial investigations, 
particularly when a person is suspected of deception. But, 
according to the speaker, this trend of reasoning does not take 
into account the right of a human being to refrain from imerimi- 
nating himself. From a juridical and technical point of view, 
the speaker rejects the use of narcoanalysis for medicolegal 
verification or judicial experiment. These uses are substantially 
interrogatory and as such are in the province of the magistrate, 
not the health expert. According to Professor Palmieri the 
magistrate is also restricted, because the law states that the 
interrogated person must be able to think and to act inde- 
pendently and, above all, to defend himself. Also, the informa- 
tion obtained by narcoanalysis will not have legal validity, and 
a person convicted on the basis of information thus obtained may 
have the decision revoked because the information was extorted 
while he was not wholly conscious. 


DENMARK 
(From a Correspondent) 
Corentacen, May 24, 1950. 


Cost of Neuroses in Denmark 

Hitherto rheumatism and tuberculosis have been the only 
diseases for which the total annual cost to Denmark has been 
calculated. For rheumatism for the year 1947 the figure is 39 
million kroner; this covers hospital treatment, pensions and 
loss of earnings for 12,000 rheumatic patients. For tuberculosis 
the corresponding figure is approximately 20 million kroner. 
Dr. H. 1. Schou has undertaken the task of calculating the 
cost of the neuroses (including neurasthenia, asthenia and 
hysteria) to Denmark. He has had the support of several col- 
leagues and of the public health authorities, including the head 
of the office for medical statistics. 

The difficulty of this investigation is evident from the outset. 
When the head of a neurologic or psychiatric hospital depart- 
ment uses such terms as psychopathia, psychosis psychogenctica 
and depressio mentis, he does not refer to a neurosis. But the 
heads of medical, surgical and mixed hospitals are apt to be 
imdiscriminate in labeling neuroses. In hospital case records, 
there is much confusion in the classification of ailments accord- 
ing to whether they are primary or subsidiary. For example, in 
a medical department a patient's primary disease may be heart 
disease and a neurosis a subsidiary disease, whereas in a neuro- 
logic department or a sanatorium for nervous patients this 
arrangement will be reversed, with emphasis on the neurosis. 

In spite of these and various other difficulties, Schou has 
calculated that in 1946 there were some 8,000 patients admitted 
to Danish hospitals and state asylums with neurosis as the main 
diagnosis. They spent an average of 20 days cach in hospital, 
a total of 160,000. This total is brought up to about 192,000 
hospital days by the addition of a certain proportion of the 
patients in whose records neuroses figured as subsidiary dis- 
eases. Schou calculates that the cost of such hospital treatment 
and of pensions was over 5 million kromer and the loss of 
earnings between 10 and 11 million kroner. This gives a total 
of over 16 million kroner in 1946. . 

At a casual glance it may seem that the 12,000 rheumatic 
patients cost Denmark more than the 8,000 patients suffering 
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from neuroses, but Schou is not at all sure that his figures do 
full justice to the claims of neurotic patients. For them the 
average duration of hospital treatment is 20 days, as compared 
with the 35 days devoted to the treatment of each rheumatic 
patient. While he is considered seriously, the patient with 
neurosis often runs the risk of premature discharge from hos- 
pital because his doctor is likely, on finding no organic disease, 
to speed the parting guest from hospital. 


BCG Vaccination on the Island of Bornholm 

Because of its geographic position and unified medical admin- 
istration, the island of Bornholm has provided an instructive 
test of BCG vaccination, which was started there in 
16%. At first this treatment was confined to the contacts 
of known cases of tuberculosis. Later it was extended to other 
selected groups such as children about to leave the island, 
recruits and domestic servants. During the first five year period, 
19.%)-1940, only 2,394 persons were treated. By the end of the 
next five year period, 1941-1945, BCG vaccination had been 
carried out so thoroughly in all the schools and other institu- 
tions of the island that a total of 10,337 persons had been 
treated. This number represented 23 per cent of the population 
of the island. 

Dr. H. C. Olsen, who has been in charge of this activity in 
the island, has given an illuminating account of it in the organ 
of the Danish Medical Association, Ugeskrift for Laeger. 
jor May 11, 1950. In the first of the two five-year periods 
reviewed there were 134 new notifications of tuberculosis in the 
island. In the second period this number was reduced to &2. 
Dr. Olsen reproduces two diagrams showing the age distri- 
bution of patients in the two periods. These diagrams show a 
remarkable shift and flattening curve in the age distribution of 
new cases of tuberculosis. Another statistical analysis shows 
results in tuberculin-positive and tuberculin-negative persons 
and the incidence of tuberculosis among the vaccinated persons 
and those not vaccinated. The outcome in tuberculin-negative 
persons who were not vaccinated with BCG was poor. Persons 
who were tuberculin positive from the outset, and who there- 
fore were not vaccinated, fared somewhat better, whereas BCG- 
vaccinated persons showed a much lower tuberculosis rate than 
either of the two preceding groups. 


Declining Death Rate from Puerperal Fever 

Puerperal fever is still occasionally fatal in Denmark, and 
there is still room for improvement in the measures taken to 
prevent it. Caution is the keynote of a recent study from 
Maternity Department B of the Rigshospital in Copenhagen by 
Dr. Per Schou, who outlines the possible means for even better 
results. In his hospital there was an average of 3 deaths due 
to puerperal fever every year in the period 1932-1935. In the 
period 1937-1942 this annual mortality was reduced to 1.4, and 
in the period 1943-1947 there was not a single death from this 
cause in the hospital, in which the average number of confine- 
ments was 1.880 each year in the period under review. For the 
whole of Denmark in the period 1931-1940 the mortality from 
puerperal fever was O82 per thousand births. In 1940 this 
figure was 0.49, im 1946 it was 0.12 and in 1948 it was 0.05 per 
thousand births. The fall in the mortality in the past 18 years 
was much greater than the fall in the morbidity. 

These encouraging figures must be attributed to many differ- 
ent factors, including treatment with the sulfonamides and peni- 
cillin. The Danish law of Oct. 1, 1945 concerning the systematic 
control of pregnar® women by doctors and midwives has also 
assuredly done much to reduce the mortality from puerperal 
jever and various other causes of death in childbirth. In Den- 


mark in 1941, puerperal fever was still responsible for as great 
a proportion as 26 per cent of the deaths in childbirth. In 
1646 this figure was reduced to 11 per cent. 


914 FOREIGN 


Dr. Schou has undertaken a searching analysis of the 31 
puerperal fever deaths in Denmark in 1945 and 1946. In 28 of 
these cases detailed information was obtained concerning the 
most important events leading to death, It is a tragic record 
of missed opportunities. In 15 cases infection had occurred 
before hospital admission, and craniotomy had been necessary 
in 7 out of the 11 cases requiring forceps. Treatment with 
sulfonamides and penicillin had often been inadequate, and less 
than half the total number of patients had received penicillin. 
In several cases it had been given late in the disease. Dosage 
had varied greatly and had as a rule been too small. No 
streptomycin was given. 


ISRAEL 
(From a Regular Correspondent) 
Jervusacem, June 1, 1950. 


Twenty-Fifth Anniversary of the 
Hebrew University 

Scholars and government representatives of many nations 
joined Israel's academic leaders in Jerusalem on May 5, 1950 
in celebrating the Hebrew university's twenty-fifth anniversary. 
Sir Leon Simon, chairman of the Board of Governors, who 
presided at the ceremony, traced the growth of the university, 
which now has 1,500 students, an academic staff of more than 
200 and four faculties. Sir Leon then introduced Prof. Selig 
Brodetsky, who was formally installed as president of the 
university. 

A message was read from the president of Israel, Dr. Weiz- 
mann, who recalled the year 1918, when he laid the foundation 
stones of the buildings on Mount Scopus. “In that year,” he 
said, “we also laid the foundation for a house that is yet 
unbuilt: Jewish-Arab friendship. But, sooner than the enemies 
of peace think, the day may come when the two nations will, 
to their mutual benefit, contribute to the establishment of a belt 
of flourishing countries, stretching from the Mediterranean to 
the Indian Ocean, where the people of Israel and the people of 
the Arab commtries may cooperate in peace and harmony. Then 
this university of ours will join hands with its sister institutions 
in our neighbors’ countries, teaching the youth of this historic 
region the secrets of nature and the precepts of mankind.” 

The prime minister, Mr. D. Ben Gurion, in his address 
referred to the Jewish genius that from the days of the prophets 
unt‘l Einftein had refused to accept the duality of matter and 
spirit propounded by many of the world’s great philosophers. 
Pointing out that the Jews had always stood for the unity of 
existence and life, he said that, because of this, the Jewish people 
saw in the revival of its homeland, the physical and political 
basis of its existence not only the national necessity for a 
healthy and normal existence but the preliminary condition for 
the realization of its messianic mission. Israel's rebirth, he 
declared, would find its supreme and most complete fulfilment 
by revealing its eternal spirit and by fulfilling its historic 
mission in the redemption of humanity. The university, he said, 
must be first of all an institution for research, science and uni- 
versal education. It will embrace the whole world—all the 
sciences without exception—and nothing human will be stranze 
te 

Finally, in words that reasserted the freedom of the human 
spirit, the prime minister declared: The university will be an 
imstitute of higher education for the studious youth of the 
nation, both from this country and from abroad, will fashion 
the superstructure of adu't education and will be an institution 
for higher scientific research in all branches of human thought, 
existing in complete freedom and without being subservient to a 
ruler, a leader or a fixed pattern, led only by a desire to search 
for pure truth. The university will carry on its scientific work 
and will serve through its teaching and research as a symbol 
and living expression of the freedom of man and human dignity. 


A. M. A. 
uly 8, 1950 
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The following message was received from Prof. Albert Ein- 
stein on the occasion of the university celebration: “I am very 
happy to congratulate the Hebrew University on the attainment 
of its twenty-fifth anniversary. During this period much has 
been achieved, thanks to the devotion of the academic staff, in 
spite of difficulties both internal and external, of a lack of 
funds and two wars. 

“I can well envisage the university's becoming increasingly 
important, not only for the new state of Israel but also for the 
Jews throughout the world. If it is indeed to become so, then 
its spirit must keep pace with the greatness of the task. In 
other words, our highest ideal must be the acquisition and 
diffusion of knowledge. Only then can we create those perma- 
nent conditions in which practical achievements can also flourish 
and bring benefits to the country. A narrow, utilitarian spirit 
is as dangerovs as is one which places undue emphasis on 
nationalism or on the purely formalistic observance of religious 
doctrines. We must also beware of the provincialism which 
so often accompanies baseless self glorifiention. 


“Il hope that the university will soon be able to resume its 
work undisturbed in its beautiful home and that it will become 
a factor in Israel in strengthening the spirit of mutual under- 
standing among men, which comes with selfless striving after 
truth.” . 
New Trends in the Inhalation Therapy for 

Bronchial Asthma 

The frequent failure of epinephrine inhalation in acute attacks 
of bronchial asthma was the cause of clinical observations by 
Dr. Zerykier (Tel-Aviv) during the last few years. The 
originally applied ep.nephrine concentration of 1: 1,000 was 
replaced by a 1:10 concentration. The therapeutic results of 
the higher epinephrine concentrations were no doubt much 
better, but not uniformly so, so that the higher concentrations 
alone cannot be decisive in the clinical success. Attempts to 
discover why some of the asthma patients did not react favor- 
ably led to a study of the breakdown of epinephrine in the body. 
Particular attention was given to the ferment amino-oxydase, 
which plays an essential role in this connection. It is assumed 
that asthmatic persoms show an imecrease in amino-oxydase. 
It can thus be that the epinephrine is broken up so quickly as 
to inhibit its usual clinical effect. The attempt to neutralize 
the effect of amino-oxydase resulted in the combination of 
several biologically effective substances with epinephrine m an 
inhalant. The esters of the paraoxybenzoic acid have proved 
most suitable for this purpose, possessing at the same time fungi- 
cidal qualities. \arious esters of paraoxybenzoic acid, together 
with a stabilized & per cent epinephrine solution, were worked 
up together in an inhalant and were tested clinically. The 
results in 28) asthma patients can be considered favorable in 
Zerykier's opinion. in as much as onty patients with illness of 
many years’ duration were treated. An inhalation apparatus 
was used to produce air in an oscillating procedure without 
rotating motors ‘and oil compression and to spray the inhalant 
in molecules of 0.5 to 1.5 microns. 


CORRECTION 


Disease of Swineherds in Israel.—Dr. Raphac! Sandler 
of Tel Aviv, Israel, has written to point out the following 
errors in the foreign letter in Tue Jouxnat February 18, page 
502, concerning the discase of swineherds im Israel. Ile writes 
that (1) agglutination in pigs against leptospirosis pomuna was 
found positive in 12 per cent with a dilution of 1: 200 and 
in 6 per cent with a dilution of 1: 2,000, not “1: 200." (2) The 
serums of 2 patients examined a few mouths after the illness 
were positive for Leptospira pomona at a dilution of 1: 100 + 
(not 1:00) and the others at 1: 200. (3) The last sentence of 
the first paragraph im this item in Tue Jousenxat should read: 
“The patients had negative reactions during and after the illness 
to Leptospira icteruhemorrhagiac, Leptospira gripposyphusa 
(Leptospira bovis) and Leptospira canicola.” 


Medical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 


Boatp of Written. Various 
Sec.. Dr. Curtiss B. Hickcox, 


ifth Ave.. New York 22. 
Boato of Dreuatotocy Svenitotocy: Written. 
locations, Sept. 14. Orel. Detroit, Oct. 20-22. Sec., . George 
M. Lewis, 66 East 66th St. New York 21. 
Meorcixe: Written. Oct. 16. Asst. 


Ampeica® oF 
Dr. Willham A. Werrell, | Weet Main Street, Madicon 3, Wis. 


Awtricas or Newrotoctcat Chicago, Oct 
w. 


pied. Sec., German, 789 
New Seven, J. 


of Written. Centers. 
1951. San il. 18; Tork. May 3i-June 4. 
. Dr. Edwin B. Denphy, Ivie Road, ¢ Cottage, Mame 


25.26. date for filing applications is 15, Dr. 
Harold Sefield, 122 South Michigan Avenue, Chicago 3 


Amteicaxn oF Chicago, October. Sec. Dr. 
Dean M. Lierle, University Hospital, lowa City. 


ax oF Patuotocy: St. Leute, Oct. 13-14 See, Dr. 
. Moore, 507 Euclid Ave., St. Louis 
Orel hicage, Oct. 13-15 and 


Amentcan oF 
Dec. 1-3. Exec. See., Dr. John McK. 6 Road, 


April 1. Dr. Bennett, 30 N. Michigan Ave.. Chicago 


or Pevcemtatey Next examination, 
December 1950. Final date for teh ete is Sept. 


225 South 1 Sth Street, Philadelphia. 

Rosen oF Feb. 10-14, 1951. Final date 
for Gling a plheations is Sept. 1, 1950. . Dr. Harry Culver, 7935 
Sunny head, Minneapolis 21. 


Rudman, 


. Stewart 


Atasea: * Juneau, | 5. Special examinations given on application. 
Sec, Ur. W. Box 140, Juneau. 


aizona:* Phoenix, July 22. Sec. Dr. J. H. Patterson, 316 W. 
Mc Road, 


Phoenix. 
Cativroanta: Examination, Written. Los Angeles, Aug 21-24; Sacra- 
mento, Oct. 1619. Exennnetion, Orel and Climwcal for orcign Medic al 
School Graduates. Los Angeles, Aug. 20; San Francisco, New. 12 


Les Ange ngeles, Aug. 19; 
Th See . Dr. Frederick N. Scatena, 1020 N Street, Sacramento 14. 


Connecticut: * Hartiord, iv Sec to the 
Board, Dr. Crei Barker, 160 St. Ronan Homev 
Derby. July 11-12. Dr. Donald A. Davis, 38 Elzabeth 

Detawaee: Dover, 11-13. Dover. 
july 20. See. Dr. J. S. MeDaniel, 2 

Hawat: Henoluia July 16-13. ty lL. L. Tilden. 
1020 . Henelulu. 

Bowe. Mr Armand L. Bird, 305 Sun Bidg.. 

Maine: and Reciprocstty. Augusta, 11-12. See. Dr. 
Adam P. Lewghton, 192 State St. Portland. 


- menetion. Reston, 11-14 
State House, Beston 


Nevapa: Endorsement. Carsem City, 
Ross, 112 Curry Street, Carson City. 


Massacne Sec. Dr George 
Schadt, Room 


August 7. Sec., Dr. George H. 


New Hawreniee: Concord, Sept. 13. Sec. Dr. John Samucl Wheeler, 
107 State House, Concord. 


New Meatco:* Santa Fe, Oct. 9-10. 
Coreunade 


Dr. Charlies J. Metiwey, 
Building, Senta Fe 


Daxota: Liemmetton. Grand Forks, July w. 
Grand Forks. July & Sec. Dr. C. J. Glaspel, Graften 
Examination. Portland, July 68. Endorsement, Portland, 


July 25-29. Sec.. Mr. Howard |. Boblatt, 609 Failing Building, Portland. 


Examination. Philadcipina and Pittsburgh, 
Act. Mrs. Marguerite G. Steiner, 35! Education Bldg., 


Exameaation. Santurce, Sept. 5. 
Cell, Box 3717, Santurce. 


uly 11-14, 
arrisburg. 


Sec.. Mr. Luis Cueto 


Istann: * Examinato Pro 67. Sec. Me. 
Prov 


sey, 366 State Office Buikling, 

Sours Daseora:* Swux F July 18-19 
Bank Bide.. Sioux Falls. 


Sec., Dr. C. Sherwood, 
Firat National 
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Wasutworon: * Seattle, July 17-19. Director, Department of Licenses, 
Mr. Edward C. Dohm, 


West Vircinta: Eromination. Charleston, July 10-12. Sec, Dr 
N. H. Dyer, Capitel Bidg.. Charleston . J 


Milwaukee, July 11-13. Dr. C. A. Dawson, River 


* Basic Scvence Certificate required 
GOARDS OF EXAMINERS IN THE BASIC SCIENCES 
ination. Juneau, last week in August. Sec. Dr. C. Ear! 
ht. Box 1931, Jonean. 
apo: Roemtoetion. Denwer, Sept. 13-14. Sec. Dr. Esther B 
1489 Oeden St.. Denwer 


Florida, Gaingvi 


Albrec 


Cou 
Sec, Mr. M. W. Enomel, University 


lows: FE romimetion. 


Des Moines, July 11. -See.. Dr. Ben H. Peterson. 


Mrenteas: Arn Arbor, Oct. 13-14. Sec. Miss Eloise 
LeBeau, 10! North Walnut Street, Lancing 15. 

Exominetion. Omaha, Oct. 34. Mr. Oscar F. 

. Room 1009, State Capitel Building, Lincoln 9 

New Mexico: Erominetion. Santa Fe, Sept. 17. Sec. Mra. Mar. 
guerite K. Cantrell, Box Santa Fe. 

Oxtanows: Exo Okla 1S. Dr. Clinton 


Istaxp: Arominetion. 9. Chief, Division 
of Professional Regulation, Mr. B. Casey 366 State Office 
ina, Providence. 


July 74 See, Dr. O. W 
Hyman, 874 Union = 


Texas: Examination. ustin, October. Sec., Brother Raphael Wilson, 
306 Nalle Huilding, 

Wasutworon: Exeminetion. Seattle, J 12-13. Director, Department 

Licenses, Mr. Edward C. Dobm, ‘ 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Joint Liab lity of Family Doctor and 
Specialist. The plaimiff sued for damages alleged to have 
been caused by the jout negligence of the defendant physicians. 
From a judgment in favor of the plaintiff, the defendants 
appealed to the Supreme Court of Wisconsin. 

The plaintiff injured her arm in a fall and called her family 
physician, Dr. Komasinski, who took her to the hospital for 
roentgenograms. Anteroposterior and lateral views were taken 
by the hospital technician at his direction, and the next day 
the defendant and the hospital roentgenologist examined the 
roentgenograms together. The pictures disclosed a fracture of 
the greater tuberosity, an outer piece of the humerus to which 
muscles from the back and shoulder are attached. Two days 
later further roentgenograms were taken by the roentgenologist, 
which were also examined by him and Dr. Komasinski. Then, 
with the consent of the plaintiff, the defendant Dr. Bump was 
called imto the case because of his greater experience and 
specialization in surgery. The three doctors examined the 
roentgenograms together and concluded that the arm should 
be placed at right angles to the body with the forearm pointing 
straight upward, in a position described by the witnesses as 
% degree abduction and 180 degree external rotation. Dr. 
Bump, assisted by the roentgenologist and with Dr. Komasinski 
looking on, placed the patient's arm in this position and applied 
a plaster of paris cast. The plaintiff was then sent home, where 
Dr. Komasinski visited her at regular intervals. In due course 
the cast was removed, but the plaintiff continued to have pain 
and complained of mability to bring her arm down at her side. 
She consulted an osteopath, who took roentgenograms of her 
shoulder, one of which showed a hair line fracture of the shaft 
of the humerus just below the shoulder joint. There was a 


displacement of the lower fragment of the humerus of about 
‘inch (1 em.) and from this fragment a calcium deposit of 
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about ') inch (1.3 em.) had accumulated extending toward the 
glemnd. The osteopath advised the plaintiff to see Dr. Barns 
at the Wisconsin General Hospital, which she did. Dr. Burns 
examined her and advised that he could administer a general 
anesthetic and, by manipulating the arm, determine whether 
the spicule of bone near the joint was causing a block which 
prevented the arm from coming into normal position; that if 
it cid, he could operate immediately and remove the spicule. 
The plaintiff returned to her home, however, and was sent to 
Detroit to see Dr. Wood, an osteopathic surgeon. Later the 
plamtift was also asked by the defendant Komasinski to submit 
to an examination by Dr. Schumm, an orthopedic surgeon at 
Milwaukee. 

The defendants first contended that Drs. Wood and Madson, 
osteopaths, were net permitted to testify against the defendant 
allopath. Simee the state license allopaths and osteopaths te 
pertorm surgery, said the Supreme Court, it must be regarded 
as a common feld concerning which beth may testify. The 
rule that a licensee of one school of medicine cannot testify as 
to conduct of a persem licensed m another school of medicine 
is not invelved in this case. The court therefore held that so 
long as the witness is sufficiently acquainted with the doctrine 
of the school of the defendant, and if the premises from which 
he testifies are those of the defendant's own school, the witness 
is not disqualified simply because he belongs to another sche. 

The defendants then argued that the court erred in permitting 
Dr. Wood, an osteopathic surgeon licensed in Michigan but not 
im Wisconsin, to qualify as an expert. The statute which 
authorizes the admission of such testimony imecludes experts from 
Michigan. Sectién 147.14 (2) of the Wisconsin statutes provides 
practitioners in medicine, surgery of osteopathy licensed 
m other states may testify as experts m thus state when such 
testimony is necessary to establish the rights of citizens or 
residents of this state in a judicial proceeding and expert test: 
mony of licensed practitioners of this state sufficient for the 
purpose is not available” The plamtifi’s evidence indicated that 
she had consulted six of seven physicians and surgeons heensed 
toe practice in Wiscensm and had been advised that the diagnsts 
and treatment accorded her were faulty but that the physicians 
would net appear and testify. She was therefore unable to 
oltam medical witnesses im her behall. 

The detendants relied strongly on a prior Wisconsin decision 
im which the court sand: “The entire case here rests on the 
testimony of a physician to the effect that he would have 
treated the fracture m anether way. Physicians are not com- 
pelled to chomse at their peril between two accepted methuls 
of treatment.” In this case, said the Supreme Court, there was 
conflict between the experts for the plaintiffs and those of the 
defendants as to whether the fracture should be treated in a 
hanging slime of partially abducted at #) degrees, the arm 
supported by a large axillary pad, or abducted at &) degrees m 
a cast. Assumemng that all three are accepted methods of treat- 
ment amd that a doctor would not be lable fur selecting any 
ome, there is an additional factor present, however, which dis- 
tingtishes this case from the one cited by the defendants. There 
Was testimony from which the jury could properly infer that 
havme selected the “) degree position of treatment. if the 
doctors had discovered the fracture of the shaft, due care would 
compel the use of traction. 

Defendants next urged that the Supreme Court take judicial 
notice of the teachings of the University of Wisconsin Medical 
School and cited from many textbooks on surgery. This court 
cammet take judicial notice of a medical school course, said the 
Supreme Court. These texts were not offered in evidence in 
the trial court and are not properly betore the Supreme Court. 

Finally, the defendant Komasinski contended that, on the 
hasis of a prior Wisconsin case, he could not be held for mal- 
practice because the entire responsibility was assumed by the 
specialist, defendant Bump. In the case referred to, said the 
court, a family physician who assisted in operating was held 
not to share responsibility with the surgeon, who committed 
malpractice during the operation. The distinction between that 
case and this one, said the Supreme Court, is that here Dr. 
Komasinski participated in the diagnosis and continued in active 
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charge of the case after the cast was applied. From the testi- 
mony of one of defendant's witnesses it could be inferred that 
good treatment would require the taking of rventgenograms 
within several weeks after the cast was applied to determine 
position of the bones and progress of healing. We are of the 
opimon, concluded the Supreme Court, that the liability of the 
doctors ts joint and that the evidence amply supports the findings 
of the jury. Accordingly the judgment in favor of the plaintiff 
and against the defendant physicians was ¢. 
Komasimnski, 41 N. W. (2d) 620 (Wis., 1950). 


Workmen's Compensation Acts: Employer's Right to 
Physical Examination of Employee.—The petitipner filed 
a claim for compensation for injuries sustained during the 
course of his employment. A judgment in his favor was reversed 
by the Court of Civil Appeals, so the petitioner appealed to the 
Supreme Court of Texas. 

The petitioner was injured on June 12, 1947 and was sent by 
his employer to Dr. Matthews, a Negro physician, for exami- 
nation and treatment. At Dr. Matthews’ request, the petitioner 
was also treated by Dr. Bell. Dr. Matthews was paid by the 
employer and Dr. Bell was paid by Dr. Matthews. After the 
compensation claum had been filed, the defendant, the employer's 
insurance carrier, filed a motion requesting that the petitioner 
be ordered to submit to a physical examination by a Dr. Crager, 
on the ground that the petitioner had never been examined by a 
physician of the defendant's own selection, as permitted by the 
workmen's compensation act. The petitioner alleged that he 
was willing to submit at any time to further examination by 
Dr. Matthews or Dr. Bell bat that Dr. Crager had never 
examined him and knew nothing of his injuries and that the 
purpose of the defendant's request was to multiply medical 
witnesses against the petitioner. At the original hearing on the 
workmen's compensation claim, the defendant offered Dr. 
Matthews as its witness and proved his qualifications as an 
expert. It was brought out on cross examination that he had 
been treating and examining men for the defendant tor about 
three years amd! that he had testified in court for the detendant 
on other occastets. 

It is clear, said the court, that there is evidence in the record 
irom which the district court could reasonably conclude that 
Drs. Matthews and Bell had represented the defendant in treat- 
ime and examining the petitioner. The court of civil appeals 
took the view that the district court's refusal to require the 
petitioner to be examined by another dector was based on the 
holdime that as a matter of law the defendant was restricted 
to the doctors whe had previously been treating the petitioner, 
We do not so construe the district court's holding, said the 
Supreme Court. Rather, we think it should be sustamed on 
the ground that the district court was exercising the discretion 
granted it by the law to grant or refuse the defendant's request, 
m whole or m part. While the defendant is certainly not 
restricted as a matter of law to any certain number of doctors. 
nor is it permanently limited to any doctor because it has pre- 
viously used him, still we think that the court has discretion in 
determining how many different doctors it will require the 
petitioner to allow to examine him and whether the petitioner 
must submit to examination by other doctors than those pre- 
viously selected to treat him. The record does not show as a 
matter of law that Drs. Matthews and Bell were not credible 
witnesses. The fact that they are Negro cannot be said as a 
matter of law to require a holding that the district court erred 
in not requiring an examination by another doctor. The defen- 
dant did not make any specific request for a roentgen exami- 
nation in its motion, and it does not appear that Dr. Crager 
was a roentgenologist. It does appear that the court was willing 
to require such roentgen examinations as Drs. Matthews and 
Bell desired. On the record, the Supreme Court concluded, the 
defendant has failed to show an abuse of discretion on the part 
of the trial court. Accordingly, the judgment of A district 
court refusing to grant the request of the defendant for a further 
examination of the petitioner was affirmed.—lallace v. Hart- 
ford Accident & Indemnity Co. 226 SAW. (2d) 612 (Texas, 
1930). 
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Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
39:161-320 (Feb) 1950. Partial Index 

Electric Strain Gauge Ballistocardiograph. V. E. Krahl». 161. 

Alterations in Circulation During Cardiac Tamponade Due to Pericardial 
Effusion: Experimental Stady Employing 
J. M. Evans, C. W. Walter and H. K. Hellems.- 

Renal Hemelynamics m Heart Disease. 1. Helter” Ww. E. Jacol- 
188. 

Critical Evaluation of Extremity and Precordial in 
Acute Cor Pulmonale. E. Phillips and H. D. Levine.._p. 205. 

of Myocardial Infarction in Presence 
Bu anch Myocardial Infarction with 
Branch Block, Ww. H. Roesler and A. Schwager.—p. 217. 

Difficulties in Electrocardiographic Diagnosis of Myocardial 
L. Levy If and A. L. Hyman.-—p. 245. 

Clinical Study of 281 Autopsy Reports on Patients with Myocardial 
Infarction. F. H. McCain, E. M. and J. S. Gileon.—p. 265. 
Effect of Level of Ligature on Mortality Following ge of Circum- 
flex Coronary Artery in Doge. J. B. Allen and J. R. ~p. 273. 
*Mukiple Pregnancies in Patients with Rheumatic or Heart 

Disease. H. L. Correll and F. F. Rosenhaum.--p. 285. 

Repeated Pregnancies in Rheumatic Heart Disease. 
—Correll and Rosenbaum report on 52 women with rheumatic 
heart disease and 1 woman with a congenital cardiac anomaly 
whe completed four or more pregnancies. These patients had 
a total of 34 pregnancies. The maternal mortality was only 
1.3 per cent with regard to the number of pregnancies, and 
only 1 of the 5 deaths was related to congestive heart failure. 
Congestive heart failure occurred in 15 of the 53 patients, or 
in 41 of the 364 pregnancies, an incidence less than that usually 
reported in cardiac patients. Congestive heart failure did not 
increase in frequency as the number of pregnancies increased, 
a finding which confirms the belief that parity per se bears 
no direct relationship to the development of heart failure. The 
age of the patient, the duration of the rheumatic state and the 
number of attacks of rheumatic fever all seem more important 
factors influencing the course of the pregnancy in the cardiac 
patient than the actual number of previous pregnancies. 
Auricular brillation was uncommon in this group, a fact sug- 
gesting that they were in a relatively early stage of the natural 
history of their rheumatic heart disease. Three cesarian sec- 
tions were performed for obstetric reasoms. The authors stress 
that operative delivery in cardiac patients should be performed 
primarily for obstetric indications. Repeated pregnancies seem 
compatible with a considerable life expectancy in some women 
with heart disease. In considering the advisability of preg- 
nancy one must evaluate individually every patient with heart 
disease. 


American J. Digestive Diseases, Fort Wayne, Ind. 
17:31-64 (Feb.) 1950 


Pravtical and Inexpensive “Screen Test” for Cancer. N. P. Norman and 
A. M. Slicher.—-p. 31. 

Action of Sodium and ey Sulfate on Salmonelilac, 
F. Lomberg. 

Adsorption of Paralytu Shell Fish Poison. 
Martin.—p. 39 

Peptic Ulcer in Man: Part 1. 
Speliberg. 1. Kroll and H 

Chronic Diffuse Suppurative 
Carcinoma of Head of Pancreas: 
spect. M. Goloh.-—p. 45. 

Roentgenological Diagnosis of Meckel’s Diverticulum. 

Ladin..-p. 48. 

Influence of Rate of Emptying of Stomach upon Character of _ 
Sugar Tolerance Curve. A. E. Alway and E. M. Watsen.--p. 50. 

Caloric Value of Food. 


Shigellac and 
V. BR. Swayne and G. J. 


Uleer 
Nechekes. p. 

Pancreatites Clinical Criteria of 
Case Report and Kemarks in Retro- 


Bralow, M. A. 


M. «. Elias and 


Effect of Mineral on Food Utilization: I 
H. E. Paul and M. F. Paul.--p. 55. 


American Journal of Medical Sciences, Philadelphia 
219:227-352 (March) 1950 
“Sergical Treatment of Sporitaneous and Traumatic Intracerebral Memor- 

thage. F. C. Grant and G. M. Austin... 237. 

“Angiccardiography in Diagnosis of Cardiowascular Syphilis. 

G. G. Reader, C. T. Dotter and others. p. 242. 

Microscopic Observations of Circulating Blood of Nine Healthy Normal 

Horses, All of Which had Unagglutinated Circulating Blood Cells and 

lich In Vitro Erythrocyte Sedimentation Rates: Contribution te 

Theory and General Understanding of Pathologic Circulatory Physi- 

elegy of Sludged M. H. Kuisely, E. Bloch, F. Brooks and 

L.. Warner.—-p. 249. 

Congenital Mitral Atresia: Report of Two Cases. H. 
p. 268, 
Irradiation of Pituitary Gland in Hypertensive Vascular Disease. M. M. 

Best, W. S. Coe, J. W. Moore and others.—p. 276. 

Renal Lesions Associated with Chronic Uleerative Colitis, E. J. Jensen, 

A. Baggenstess and J. A. Bargen.-». 281. 

Effect of Orally and totra-Arterially Administered Lysozyme on Canine 

Gastrointestinal Mucosa. J. F. Pradden, N. Lane and K. Mever. 

Diagnostic Value of Pulmonary Arteriography in a Carcimoma. 

P. G. Keil, C. A. Voetker and D. J. Schissel.- 

Significance of Bilirwhin Partition in Hepato F. Schaff. 

ner, H. Popper and F. § ——p. 307. 

Disodium Hydrogen Phosphate Therapy in Lead Poisoning. 

Preetor and H. S. Kahn.—p. 316. 

Epidemiclogic Method Applied to Nutrition. J. E. Gordon and H. le Riche. 

321. 

Spontaneous and Traumatic Intracerebral Hemorrhage. 
~Grant and Austin operated on 14 patients with intracerebral 
hemorrhage. The hemorrhage was of traumatic origin in 5, all 
of whom were men, with an average age of 35.4 years, and 
spontaneous in origin in 9, 4 men and 5 women, with an average 
age of 44.3 years. There were 4 fatal cases, 2 in the traumatic 
and 2 in the spontaneous group. Necropsy was performed in 
3. In none of these was an aneurysm discovered. A localizing 
hemiparesis and initial unconsciousness were the commonest 
neurologic observations in both types of hemorrhage. The 
operative diagnosis was made by means of a burr hole in most 
cases, followed by aspiration of the hemorrhage through the burr 
hole and occasionally by a wider exposure following craniotomy. 
The time interval from initial symptoms of hemorrhage until 
operation and the type of operation had no important bearing 
on the postoperative result. The hemorrhages were located in 
the temporal lobe in 5 of the patients. Other authors have 
also found the majority of hemorrhages to be in the temporal 
lobes, but spontaneous and traumatic intracerebral hemorrhage 
may occur in any lobe. 


Diagnosis in Cardiovascular Syphilis.—Pealknly an 
co-workers studied the relative merits of physical findings, con- 
ventional chest roentgenograms and angiocardiography in the 
clinical diagnosis of cardiovascular syphilis in 93 patients, includ. 
ima 83 with late syphilis, at the New York Hospital. The 
diagnosis of cardiovascular syphilis was made by angiocardi- 
oxraphy alone in 15, excluded in 9 and confirmed in 17 whose 
chest roentgenograms were normal. Angiocardiography is 
valuable in the early diagnosis of syphilitic aortitis. Angio- 
cardiography will also denote adjacent nonvascular masses and 
reveal unsuspected aneurysm of the aorta and its branches. This 
procedure may be utilized to assist one in the detection of cardiv- 
vascular syphilis in patients with late syphilis. 


G. E. Pea- 


L.. Large Jr. 


American J. Obstetrics and Gynecology, St. Louis 
$9:475-714 (March) 1950. Partial Index 


*New View on Use of Dicumarol in Pregnant Patient. D. L. Adamson, 
R. T. Weaver and C. H. Jaimet.—p. 49%. 

Pregnancy and Pulmonary Tuberculosis. G. A. Simpson and A. C. 
Lon ne —p. aos, 

Dating of Ovulation and Other Ovarian Crises by Histological Exam- 
ination in Comparison with the Farris Test. G. W orner Sr., 
E. J. Parris and G. W. Corner Jr.-——p. 514. 

of Blood Flow in Gravid Uterus. S. R. M. Reynolds. 


*Rh © ale Stimelation with Rh-Negative Fetus (Rh Anamnestic 
Reaction) and Its Significance to Newhern. C. L. Schneider, 
D. C. Beaver, L. A. Kozlow and W. W. Zuciser.- $43. 

Incidence of Ureteral Obstruction in Benign and Malignant Gyneco 
Lesions, J. Lome and J. B. Montgemery.—p. 552 

Theea (ell Tumors, with Keport of 12 New Cases and (Observations 
on Eticlegic Role of Ovarian Stromal Hyperplasia. W. HL. 
Sternberg and C. J. Gaskill.—p. 575. 

Twenty-Year Statietical Review of 454 Consecutive Cesarean Sec- 
tienes. C. J. Geiger and J. 8. Durbarg—p. 588. 

Study of Neonatal Deaths: Six-Year Review. RB. J. Hawkins and 
R. L. Merkel —p. 

“Analysis of 50 of Erythroblastesis Fetalis. V. Ginsberg and 
F. Feldman.—p. 

Primary Uterine Malies ancy. J. E. Wall, J. Pepe and J. Tortora. 
—p. 634 

Unusual of Neonatal Mastitis. W. C. Keettel and C. 
Stoltz. — 

Evaluation “a “Male Frog Pregnancy Test. J. G. Sharnoff and E. C. 
Zaine.—p. 653. 

betal Nanccomia and Bene Athrepsia in Newborn of a Woman with 
Sewere Cyanotic Cardiovascular Anomaly. B. Black-Schaffer. 
—p. 656, 

Necrosis and Detachment of Cervix During Labor. W. F. Finn. 


of Fallopian Tubal Motility. A. M. Davids and 

1. Weiner.—p. 673. 

Use of Dicumarol® in Pr Patient.— Adamson and 
co-workers report on 15 women to whom dicumarol® was 
given at the onset of labor or who were adequately treated with 
the drug at the time labor commenced. The results from anti- 
coagulation therapy were dramatic in the prevention and treat- 
ment of venous thrombosis and embolism. This agent, properly 
administered, can be safely used before parturition, during labor 
or after delivery. There was no increase in immediate or 
delayed Meeding from the pregnant uterus due to the use of 
dicumarol.* Any patient who during the gestational period 
demonstrates acute phichothrombosis or thrombophlebitis should 
be hospitalized and treated with the anticoagulant. Such a 
patient as well as any pregnant patient who has or has had 
a history of venous disease may be given 300 mg. of the drug 
immediately following the onset of labor, and she should be 
given dicumarol® for at least ten days following delivery. The 
authors made it a rule that any patient who has had a venous 
complication during her pregnancy, barring a definite contra- 
indication, is given 300 mg. dicumarol® to take home with her. 
The patient is advised to take this dose at the onset of labor 
before leaving for the hospital. Venous thrombosis and embo- 
lism are almost entirely preventable by use of the anticoagulant. 

Rh Anamnestic Reaction and Its Significance.— 
Schneider and co-workers report anamnestic reactions for the 
Kh factor in 3 Rh-negative mothers among 6,185 women deliv- 
ered at Woman's Hospital in Detroit during the period Jan. 1, 
1947 and July 1, 1948 The anammestic reaction is defined as 
a renewed production of an antibody without renewed exposure 
to the specific antigen. Fach of the 3 women had become 
previously sensitized to the D factor. High anti-D titers 
developed in d/d mothers, although this time carrying d/d 
fetuses The course of antibody production resembled that 
associated with preanancies having Rh incompatibilities. The 
3 newborn infants were without signs of erythroblastosis fetalis 
despite the high an.body levels in maternal and newborn serums. 
It is not possibe to distinguish by means of the antibody 
behavior alone between a benign anamnestic reaction and one 
which may lead to erythroblastosis. Pregnancy was clectively 
terminated because of concern for the fetus in each of the 3 
cases studied. One mfant died from respiratory complications 
incidental to the operation. Obstetric or pediatric intervention 
based on maternal Rh-antibody production alone is not well 
advised. Odveralive intervention may serve only to expose 
mother or child or both to such risks as are inherent in the 
surgical proce jures 
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Erythroblastosis Fetalis.—Ginsherg and Feldman report 
on 50 cases of erythroblastosis fetalis occurring in approxi- 
mately 11,000 deliveries. The hemolytic disease was due to Rh 
incompatibility in 45 cases and to ABO incompatibility in 5. 
Twenty-six of the newborn infants were boys and 24 were girls. 
There were & stillbirths. Jaundice and increased 
in the liver and spleen were present in all 50 infants. Four 
mfants had kernicterus, 4 had hemorrhages in skin and viscera, 
and 1 had pulmonary edema and passive congestion. Twenty- 
four infants were treated with multiple transfusions; 6 of these 
infants died. Eleven infants were treated with exchange trans- 
fusions without fatalities. Seven infants did not receive treat- 
ment, and 1 of them died. Successful management of newborn 
infants with erythroblastosis depetids on close cooperation of 
obstetrician, pediatrician and immunchematologist and on special 
laboratory technics which aid in detecting the mothers who 
may give birth to affected offspring. Past obstetric history 
and maternal antibody determinations are essential data in every 
pregnancy. Decision as to mode of therapy usually cannot be 
made until after birth of the‘infant. Then all the clinical and 
laboratory evidence must be evaluated before exchange trans- 
fusion or a more conservative course is undertaken. Exchange 
transfusion is, at present, the most effective way to treat severe 
erythroblastosis  fetalis. The method of choice is by plastic 
catheter used in the umbilical vein. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, I1l. 
299.466 (March) 1950 


*Study of Surviwals in Hodgkin's Disease Treated Radiclogically. M. 
V. Peters.—-p. 299. 


Treatmem of Metastases from Cancer of Breast. J. R. Freid and HM. 


(oktherg.—p. 
Ilermonal Therapy of Breast J. Herrmana.—p. 326. 
Use of Anticoagulant (Dicumarel) Post-Irradiation Tissue 
Changes in Human Lung: eciinioass Report. 5S. H. Macht and 
5. 
Sulbkiural Hematoma with Multiple Fractures: Case Report. M, J. 
South.—p. 342. 
“Thoracic Waist.” F. Polgar.—p. 


sarcoma of Pericardium. DeCarlo Jr. J. 
~—p. 360, 

Malacia in Tramscervical Fractures of Talus. W. J. Cosgrove. 
—p. 363. 

Ostertis Puls: Review of Literature and Keport of Case. E. W. 
Klinefelter.—p. 368, 

Roentgenoclegy as Means of Instruction in Anatomy in North Ameri- 
can Medical Schools: Survey of Methods and Equipment at Wash- 
ington University and Eighty-Five Other Schools of Medicine. W. 

A. Simril, A. J. Stacy and S. F. Thomas.——p. 372. 


Factors in Globule Formation with Pantopaque Myclegraphy. T. M. 
Fullenlove.—p. 378, 


Effect of Radicactive Phosphorus on Growth of Albino Rat. M. M. 

Kligerman.—p. 380, 
Protective ye! for Field Definition in Radiation Therapy. E. D. 

Trout and Gager—p. 396, 

ettiete Disease Treated Radiologically. — Peters 
reports on pathologically verified Hodgkin's disease in 75 male 
and 38 female patients between the ages of 1 and 71 years 
treated radiologically at the Ontario Institute of Radiotherapy, 
Toronto, during the period of 1924 to 1942. Fifty-cigit’ of 
the 113 patients survived for five years, giving a gross over-all 
five year survival of 51 per cent. The gross over-all survival 
rate for ten years was 35 per cent. These survival rates are 
considerably better than any other reported in the literature. 
The most important single factor influencing the progress and 
ultimate survival of a patient with Hodgkin's disease was the 
extent of involvement on institution of treatment. The second 
most important factor was the prescnce of constitutional symp- 
toms on admission. The histopathologic picture was the only 
proot of the diagnosis and a factor in estimating the severity 
of the disease’ The early age groups tended to respond to 
therapy better than the later age groups. Hodgkin's disease 
of women tended to run a more chronic course, which enhanced 
the survival rate as compared with the male sex. The foliow- 
ing clinical classification was suggested: stage | with involve- 
ment of only one lymph node region or a , inal 
elsewhere with no constitutional symptoms; stage 2 with involve- 
ment of two or more proximal lymph node regions confined 
to either upper or lower trunk with or without constitutional 
symptoms, and stage 3 with involvement of multiple lymph 
nodes with or without constitutional symptoias, or acute Medg- 
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kin'’s disease without obvious lymphatic involvement. Intensive 
irradiation of involved lymph nodes combined with precautionary 
treatment to the proximal nodes seems to have improved the 
survival rates in the author's cases. Early diagnosis, proper 
classification, early institution of therapy, moderately intensive 
treatment to the hopeful cases, frequent follow-up and imsti- 
tution of irradiation therapy as early as possible in recurrences 
are the chief factors in the control of Hodgkin's disease. 


American Journal of Surgery, New York 


79: 353-485 (March) 1950 
Thrombophichitis: Evaluation of Various Methods of Treatmem. J. 
M. Sullivan and B. BR. Walske.—p. 355. 
ment of Penetrating and Perforating Wounds of Chest im 
Civilian Practice. D. A. Cameron, P. V. UO Rourke and ©. W. Bart. 


Anesthesia Using Ephedrine Sulfate Imrathecally 
Protection of Recurrent Laryngeal Nerves im Thyroidectomy. J. L. 
DeCourcy—p. 373. 
(teanmgs and Technical Details 500 Vaginal Hysterectemics 


for Prolapse. J. V. Ricei.—p. 477. 
Jaundice: Its Occurrence and Significance. D. Badia.—p. 387. 
Injuries Limiting Mobility of Thumb. J. Mithoeter.--p. 399. 
Treatment of Suppurative Lesions of Bony J. Kalow- 


. E. O. Hicks and A. Steindler.—p. 405. 
Surgery. . R. Dudgeon Jr.—p. 417. 
of Hip Jount with to Treatment 


Cup Arthroplasty. Bickel. 

Oblturater Neurectomy for Painful L. Lieboh, J. M. Seal 
and S. Speer—p. 427. 

Acute Mechanical Oletraction of Small Intestine, J. West ond 
Sehethn.—p. 432. 

Operative Cholangicgraphy Following Choledochotomy. Moreno. 


436, 

Intraperitoneal Drip in Presence 
mental Study. A. F. 
L. Vincenti.—p. 439 
Anesthesia with Bilateral 
—p. 44). 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
34:101-200 (March) 1950 


Cipelia, J. Cangelosi and A. 
Intercestal Nerve Bleck. S. Rechberg. 


Studies ca Treponemal Inomebilizing Antibodies in Syphilis: 
dence im Serwm and Cerebrospinal Fluid in Human and 
Absence in “Biologic False Positive” Reactors. A. Nelson Jr., 


Zheuthn, J. A. Diesendruck and FP. G. M. Austin Jr. 


i. 
Studies om Life Cycles of hetes: 1. Use of Phase Contrest 
. DeLamater, V. D. Newoomer, M. Haanes and 


* Report on 726 Patients Who Were Re-Treated Penicillin 

Lae for Early Syphilis. E. W. Thomas and S. Landy.--p. 1.6. 

and Sexual Habits im Greenland. V. Marcussen 
144. 


—?- 
Fever Produced with Three Injections of Typhoud Vaccme. 
R. ©. Noojin, B. F. Pace and H. B. Prayter.--p. 153. 

*lenicillin and VPever Therapy in Early Syphilis: Kepert of 161 
Patients Treated with 2.4 Million Units of Penicillim and Mhysically 
Induced Fewer. F. Plotke, G. X. Schwemlein, BR. M. Crag and J. 
Redriquez.—p. 161. 

Experimental Mouse Syphilis: 111. Bioassay of Sodium Penicillm and 
of Pencillins X and G by Technique. D. Resahn 


and C. L. Rowe.—p. 167. 
Fatal Hemeglobinuric Nephrosis Following Intrathecal Penicillin om 
Case Report. V. Moeragues and J. Wyatt. 
—p 


Tubereculoid (amma (Berdal), Rare Type of Syphilederm: 


Case. F. R. Schmidt, BR. ‘Jaramillo and A. Donghi.--p. 182. 
Treatment of Gonorrhea with Dihydrostreptomycin. A. Jacoby, W 
Goldberg, N. Sobel and T. Rosenthal —p. 185. 
Oral Penicillin im Treatment of C. V. Robinson. 
187 
otal Transfer of Chemores Inguinale. RK. 
B. Dienst, KR. B. Greenblatt and Chen.—p. 189, 


Report on 726 Patients Penicillin 
Therapy.—Thomas and Landy say that, from data on the 
treatment of syphilis with penicillin published during the years 
1943 to 1947, retreatment was necessary for significantly higher 
percentages of patients treated for carly acquired syphilis than 
for patients treated for vongenital syphilis and neurosyphilis. 
These observations are contrary to previous concepts of anti- 
syphilitic therapy. Experience with heavy metals and arsenicals 
led most syphilologists to believe that early acquired syphilis 
was the easiest type of the disease to cure. The authors believe 
that the discrepancy between the results following penicillin 
therapy of early acquired syphilis and of other classifications 
of the disease can scarcely be attributed to a peculiarity of 
penicillin, It has been suspected that reinfections were the real 
reason why retreatment was necessary in a high percentage of 
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patients with early acquired syphilis. Two reasons can be 
offered for the larger number of probable reinfections observed 
after treatment of carly than of late syphilis: (1) the human 
host has had less opportunity to develop permanent immune 
reactions to reinfection with small oumbers of Treponema 
pallidum when the infection is treated carly, and (2) patients 
treated for early syphilis are, as a rule, more promiscuous than 
these treated for late syphilis. The authors present data on 
689 patients who relapsed or were reinfected one or more times 
following penicillin therapy of dark freld-positive carly syphilis 
at the Rapid Treatment Center at Bellevue Hospital between 
December 1943 and October 1947. In addition 36 patients were 
retreated one or more times for so-called seroresistance and 1 
was retreated for asymptomatic neurosyphilis Of the 689 
patients retreated at least once, 27.4 per cent had a chancre at 
the first retreatment and an additional 10 per cent admitted 
exposure to cases of known infectious carly syphilis. Of 107 
patients retreated at least twice, 24.3 per cent had a chanecre at 
the time of the second retreatment and an additional 7.5 per 
cent admitted exposure to cases of known infectious carly 
syphilis. Of 20 retreated at least three times, 25 per cent had 
a chancre at the third retreatment and an additional 20 per 
cent admitted exposure to cases of known carly infectious 
syphilis. Of the 689 patients retreated at least once, 44.1 per 
cent were seronegative for varying periods up to fifty-three 
months prior to the first retreatment. Of 107 patients retreated 
a second time, 30 per cent were seronegative for varying periods 
up to forty-six months prior to the second retreatment. Of 2D 
patients retreated at least three times, 35 per cent were sero- 
negative for varying periods up to cighteen months prior to the 
third retreatment. In the opinion of the authors, in over 53O 
per cent of cases the retreatment was necessary because of 
reinfection rather than relapse. 


Penicillin and Fever Therapy in Early Syphilis.—The 
161 patients whose cases are reviewed in this paper exhibited 
dark ficld-positive lesions of primary or secondary syphilis. 
Treatment was discontinued in 13 patients because of reactions 
Plotke and others treated 148 patients by the following schedule : 
Each patient received 40,000 units of sodium penicillin in 
aqueous medium intramuscularly every three hours for sixty 
doses over seven and one-half days (24 million units total), 
plus three sessions of three hours each of artificial fever at 
106 F. rectal level in the Kettering hypertherm® on alternate 
days, beginning twenty-three hours after penicillin therapy was 
started. The failure rate at the twelve to fiiteen month obser- 
vation period for 95 patients who received 24 million units of 
penicillm in seven and one-hali days combined with three 
sessions of artificial fever was 20.2 per cent, as compared with 
268 per cent for 266 patients treated with the same amount of 
penicillin alone. Corresponding failure rates at the twenty-four 
to twenty-seven month period were 287 and 37.5 per cent, 
respectively. The difference in the results of the two schedules 
confirms previous studies and shows that the addition of fever 
increases the effectiveness of penicillin therapy. 


Am. Practitioner & Digest of Treatment, Philadelphia 

£:113-224 (Feb.) 1950 

Vascular Diseases Duc to Se-Called Diftuse Collagen 
Diseaxe RK. it. p. 113. 

Acute Psychosis Due to Report of 1 Cave. 
—p. 122. 

Clinteal and Pathologic Correlation of Carcinoma of Breast: Preliminary 
ef Pathologic of J18 Radical Mastectomy Specimens. 

V. Ackerman.-—p. 

of Manic with Antihistamme Drugs. 
—p. 132. 

Pathologic Physiology of Peptic Ulcer. M. Grossman.—p. 134. 

Psychotherapy in General Practice: Mother and Child. W. C. Hulse and 
L. Lowmger.—p. 139 

Psychotherapy in General Practice: Newborn Infant 
L. Lewinger——p. 141. 

Pernicious Anemia of Pregnancy; Failure of Vitamin Bue Therapy: 
Successful Treatment with Fetic Acid: Keport of Case. RK. HM. Furman, 
W. B. Daniels Jr.. L. L. Heiner and others.—p. 146. 

Amytal Interview: Review. E. L. Lipten.—p. 148. 

Vitamin D and Tissue Calcification. C. 1. oy p. 164 

A General Practitioner Looks at the Feet. Matlin.—-p. 172. 

Massive Ilutraperiteneal Hemorrhage {rom Coronary Vessel of 
Uterime Leiomyoma with Report of Case. D. T. Bosch, ( arter 
and M. J. O'Grady.- 


P. B. Cameron. 


©. R. Bryant. 


W. C. Hulse and 


p 


lnvestigation of Sterility m the Female. S. Sturgis.--p. 180. 
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Annals of Surgery, Philadelphia 
$91: 289-448 (March) 1950 


*Porenteral Netrition in Surgical as Provided from 
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Amine Acids and Alcohol: ty Akcohol. Rice, 
B thr and |. Enquist.—p. 

Acute Appendicitis in Roral A. P. Darling and M. A. 
Melver._». 307 


Pytoric Hypertrophy in the Adult. J. P. North and J. H. Johnson jr. 
P. 

Partial for Peptic Ulcer, with Particular Reference to 
Antrom. A. H. Levy.—p. 330. 

Nipple Discharge; It« (Clinical and Pathologic Significance. B. A. 
Dounelly.—p. 342. 

Aortic Vascular Rings Encountered im Surgical Treatment of (on 
genital Pulmonic Stenosis. H. T. Bahneon and A. Blalock. 35>. 

Thoracic Diverticula Which Originate from Intestine, RB. E. Gross, 
BR. D. Newhauser and L. A. Longime.—p. 36). 

Intracapeular Fracture of Neck of Femur: Oleervations on 
Patents Treated by Internal Fixation with SmithPeterson Nal. 
K. M. Lewis, E. Routelle and M. A. 376. 

Intestinal Ctetruction. W. F. Becker, C. E. Davie Jr. and EL ?. 
Lehbman.—p. 385. 

et Epethehoma 

Dicumarel to with Adhesive Lecalization of Intra 
Abdominal Infections. K. Minge and ©. Dennis.-—p. 

Technic for Visualization of Experimental Peptic Ulcer Pormeth a 

Ss. 


Rectum. L. Jj. L. A. Buie 


in Dee. KR. N. Watman and E. Nasect...p. 46. 
Proxemal Femoral Venography: Preliminary Stark. 
hoff M. Bricker, J. J. and L. T. Litzow.—p. 413. 


Hemangioma of Long. J. H. H. W. Mahon and 
A. James—p. 418. 

Vresacral Tumors: Case Report R. B. MeCarty.<p. 424. 

At of Intestine: 
by G. F. 
M. W. Everhart and J. Heath 43). 

Metastatic Cancer of Axillary Lymph Nede Without 
romary Report of Case with Forty Right 

T. Kiepp.-p. 497. 

Mesenterse Occlusion: Case Report of 

All Eight Inches of Jejunum 


Case 


Month Latent 
Successful Resec- 
ond J. 

Parenteral Nutrition with Dextrose, Amino Acids and 
Alcchol.—Rice and his associates used a mixture of dextrose, 
amino acids and alcohol in parenteral feeding of more than 
(4) surgical patients. They aim to provide parenterally the 
full nutritional and caloric requirements of the individual until 
he is able to consume food without difficulty. They adminis- 
ter wumediately after operation 1,000 cc. of fluid containing 
amine acids 5 per cent, dextrose 5 per cent and @ cc. of OF 
per cent alcohol The patient usually sleeps of doves during 
the four hours required for administration. Morphine is sel- 
dom required. In the evening another 1000 cc. is given, so 
that within the first twelve hours after operation the patient 
receives 100 Gm. of anuno acids, 100 Gm. of dextrose and 
120 cc. of aleohol, a total of 1,472 calories. The following 
morning the patient ts offered food, and if enough is consumed 
further nutrition by the parenteral route is not given li 
the patient does not cat well, parenteral nutrition is supple- 
mented to the point of the calculated metabolic requirements. 
This method of nutrition was used also to prepare for operation 
patients whe were considered poor surgical risk. The authors 
do not maintam that less well nourished patients would not 
gct well, but on'y that patients who are provided full nutri- 
tional requirements feel better, have more rapid wound healing, 
less discomfort, are more casily ambulated and experience a 
shorter postoperative convalescence than do patients not receiv 
img this regimen. When aleohol is given parenterally m a 
caloric ratio proportionate to twice the caloric demands of the 
patient, the blood alewhol content rises rapidly dur.ng the first 
hour, after which it has a tendency to level off. If the blood 
alcohol level remains fairly constant at 0.08 Gm. per hundred 
cubic centimeters production of mild sedation and analgesia 
reduces the need for morphine. Approximately 15 cc. of && 
per cent aleoho! per hour in parenteral fluids wil! provide a 
practical clinical rate of administration for the average adult 
A positive mtrogen balance can be attained parenterally im 
some instances despite a negative caloric balance ti an adequate 
amount of nitrogen is given, but a positive uitrogen balance 
can be more casily maintained when dextrose and amino aci!s 
are supplemented wyh alcohol than when those two nutritiona! 
clements are given alone. The readily available calories derive ! 
from alcohol spare nitrogen and to that extent provide energy 
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which must otherwise be obtained from body reserves. Vita- 
mins B and C (ascorbic acid) and electrolytes can be added 
as needed. 


Archives of Otolaryngology, Chicago 
$1: 307-464 (March) 1950 


Cochbleegram and It« Clinical Application: Concluding Observations. 
J. Lempert, Meltzer, E. Wever and M. Lawrence.-p. 37. 

Memrere’s New Drug fer Contrel of Acute Attack. M. 
Atkinson.——p. 312. 

(isteoma of Frontal Sinus: Report of 5 Cases. N. E. King.—p. 316. 

Surgical Decompression of Malignant Exephthalmes. ©; Mirseh. 
—p. 325. 

*“Rele of Streptomycin in Laryngeal Tuherculesi«. E. Lieberman 
and W. A. Lell—p. 335. 

Noise Induced Hearing Lew D. E. Wheeler.-p. 344, 

Transtympanic Technic in Sergical Transtympanic Post 
scripts. Popper.-p. 236. 

Metkersson’s Syndrome. F. H. Metwwern.—p. 471. 

Pressure Changes and Raretrauma Resulting from Decompression and 
Recompression in Middle Ear of Monkeys. HT. Chang, BR. Mar. 
garia and S. tielfan.—p. 478. 

“Epidermoid Tumors of Frontal Bone, Sinus and E. A. Thacker. 
400, 

& 


Sarcoidosis (Reeck’s Sareoid) 
of Case with Ten Vears’ 
S. Seager.—p. 414. 

thronic Progressive Deafness, Inchalding and Diseases cf 

Inner Ear: Review of 1947 Juers, E. L. 

lacki and G. E. Shamhaugh.-p. 42 

Streptomycin in Laryngeal 
and Lell found that of 37 patients with laryngeal tuberculosis 
who were treated with 1 Gm. of streptomycin per day for 
approximately three months, 21 improved considerably, & 
improved moderately, 5 remained unimproved or had relapse, 
and 3 died from severe bilateral fibrocavernous pulmonary 
tuberculosis. The toxic oe to streptomycin included 
diminished or total absence of vestibular responses, diminished 
hearing and vertigo and tinnitus. All patients with tuberculous 
involvement of the larynx showed a definite response. One 
patient whe had a small tuberculoma on the posterior marg n 
of the right vocal cord in addition to a generalized involve 
ment of the mucous membrane showed improvement in the 
avypearance of the mucous membrane; but the tuberculoma | cr 
sisted and had to be removed by direct laryngoscopy. The 
larynx cleared completely after the removal of the tuberculoma 
One patient with pulmonary tuberculosis, together with wha. 
was thought to be a laryngeal extension of the same disease, 
showed no improvement. Biopsy revealed that this patient had 
net laryngeal tuberculosis but a malignant lesion. Histologic 
examination of the tissue removed from the larynx in another 
case revealed that it was papillomatous. Koutine examination 
of the larynx of the patient receiving treatment is important 
in order to evaluate the response to therapy. This can be done 
in most cases by mirror laryngoscopy without much difficulty. 
Direct laryngoscopy and biopsy should be pertormed whenever 
there is any question as to the true diagnosis. 

Ep'dermoid Tumors of Froatal Bone, Sinus and Orbit. 
~— According to Thacker epidermoid tumors are rare neoplasms 
arising from misplaced or aberrant epithelial tissue. They are 
usually congenital but occur after trauma often enough for one 
to suspect that injury may play a part in the formation of such 
tumors. The author discusses the pathology, diagnosis and 
differential diagnosis and reviews the literature on epidermoid 
tumors and so-called primary cholesteatomas of the skull, 
sinuses and orbit. He cites a case in which the growth involved 
the frontal bone, sinus and left orbit. The so-called primary 
cholesteatomas are actually epidermoid tumors with a high 
cholesterol content. Extradural epidermend neoplasms involy. 
ine the frontal bone, sinus and orbit are firm, slow-growing 
tumors that do not produce symptoms. The cosmetic deformity 
is the chief reason why persons with this growth seck medica! 
advice. A characteristic round or ovoid deiect with smooth 
borders may be seen in rontegenograms of the skull. The 
larger such growths become, the greater is the bone destruction 
and the more difficult it may become to remove them entirely, 
espeelally if they are firmly adherent to the dura mater. It is 
imporicat to remove all of the tumor wall in order to prevent 
recurrence. One must watch for a low grade osteomyelitis 
after operations in this region. 
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Archives of Surgery, Chicago 
60:421-034 (March) 1950 
Treatment of Traumatic Hernia of Diaphragm. BR. Lamp. 421. 
Patterns of Electrical Skin Kesistance Following Swmpathectomy. 
J. EK. Thompson, N. A. Brose and BR. H. Smithwick.-p. 431. 
Influence of Autonomic Nerveus System on Cerebral Blood Supply. 
A. de Sowsa Pereira.—p. 456. 


Bilateral Bronchrectasts: of 43 Consecutive Cases. G. E. 
Lindskee and RK. D. Aliey.- 465. 

Pathogenesis of Acute Pancreatitis. J. Caster, A. 
Blain and K. N. Campbell.p. 473. 

"Reevaluation of Ethyl Alcohol as Germicide,. P. B. Price.--p. 492. 


Vitallium® Reconstruction of Malar Bone. W. P. Kleitech. 
“Peripheral Arterial Emboliem, with Particular Reference to 
tien of Conservative Treatment. W. D. Andrus.—p. 511. 
Resections of Lung Treatment of Pulmonary OF; C. 

Brantigan and H. L. Rigdon.—p. 520. 

Sacroceceygeal Teratoma with Urmary Retention. BR. K. Brown and 
E. Brown.—p. 535. 

(enerahzed Crant Gastritic Simulating Neoplasm: Dil. 
ferential Diagnosis and Report of Case. J. FP. Bartlett and W. E. 
Adams.—p. 543. 

Leiomyoma of Esophagus. A. Goldman and H. Masters..p. 559. 

Studies of Ongans After Intravenous Injections of Pectin Sols. 
Cc, S. Small, E. F. Bryant and G. Patmer.—p. 575 

Plastic Surgery im the United States: Review of 1948 Literature. 
&. S. Letterman and W. C. Meloy.—p. 583. 

Ethyl Alcohol as Germicide.—Price tested various solu- 
tions of ethyl alcohol in vitro and on the hands and arms of 
several persons. In vitro studies, using the quantitative “spoon 
test” with bacteria in aqueous suspension, showed that some 
concentrations of alcohol are impotent but others are strongly 
and rapidly germicidal, In general, 10 and 20 per cent solu- 
tions by weight had little or no bactericidal effect in ten manutes 
or less at room temperature; 30, 40 and SO per cent solutions 
showed progressively greater germicidal power, and @) to 9) 
per cent solutions by weight were all strongly and rapidiy 
bactericidal, much of the killing effect apparently taking place 
durme the first few seconds of contact. Absolute alcohol is 
somewhat less effective. Staphylococcus albus obtained from 
the resident flora of the skin was observed to be more resistant 
to ethyl alcohol than cither Staphyloceceus aureus of 
Escherichia coli taken from stock laboratory cultures. Spores 
of various sorts were found to be highly resistant to all con- 
centrations of alcuhol at room temperature, although vegetative 
forms of the same organisms were killed. Sixty per cent alco- 
hol by weight and stronger proved to be an efficient skin dis- 
intectant when tested under conditions of actual use on human 
hands and fingers. The optimum concentration varied with 
different persons and even im the same person from time to time, 
probably because of variations in the flora and condition of 
the skin. Seventy per cent i by weight is still believed 
to be the solution of choice for disinfection of the skin. It is 
recommended that the operator, in preparing for surgical pro- 
cedures, should, after a thorough scrub, dry his hands and arms 
with a sterile towel and then wash in two solutions of aleohol 
with washcloth friction, first briefly in a basin of 95 per cent 
by volume (commercial) alechol and then for two or three 
minutes in a hasin of 70 per cent aleohol by weight. Ethyl 
alcohol should not be used as a disinfectant in wounds. Simple 
solutions of ethyl alcohol are not satisfactory agents for cold 
sterilization of imstruments. 

Peripheral Embolism... Andrus reports on 65 patients 
with arterial emboli invulving the extremities. Fifteen patients 
had emboli of the saddle type or involving one ofr both iliac 
arteries. Elewen of these died; in 3 of 4 survivers gangrene 
developed, in 1 after embolectomy, and 1 of those who sub- 
sequently died lived long enough to indicate that gangrene 
would not ensue. There were 57 instances of embolism in the 
arteries of the limbs in the remaining SO) patients. The popliteal 
artery was involved in 23 instances, the femoral m 2), the 
brachial in 10, the axillary in 3 and the posterior tibial artery 
in 1. Sixteen of the SO patients died. The fatalities occurred 
in 12 instances in connection with arteriosclerotic cardiovascu- 
lar disease, while in 4 the cardiac lesion was on a rheumatic 
hasis. The average age in the fatal cases was 56 years and 
in those who survived 44.1 years. There were only 7 instances 
of gangrene im the entire 57 cases of embolism involving the limb 
vessels. Saddle embolism and iliac embolism are serious com- 
plications and are associated with a high mortality and incidence 
of gangrene with any form of treatment. Embolectomy is 
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indicated in patients who will tolerate the operation. It may 
he combined with the prompt employment of ancillary methods 
by drugs or surgical procedures directed at the sympathetic 
nerve supply to relieve associated vascular spasm. Results with 
conservative therapy in embolism of the femoral and popliteal 
arteries and of the vessels of the upper extremity were good. 
They had a mortality rate as low as that in most 

series. Results could be improved by a direct attack on the 
sympathetic nerve supply teinporarily accomplished by a pro- 
caine hydrochloride block. Sympathectomy should be resorted 
to in most instances. Anticoagulant therapy with heparin and 
dicumarol® should be instituted at once im all cases except 
these in which embolectomy is planned. In these it may be 
withheld until the close of the operation. Results, particularly 
in the younger age group, could be improved if embolectomy 
were performed in patients seen within twelve hours with 
femoral or popliteal embolism secondary to old rheumatic heart 
disease and auricular fibrillation in the absence of cardiac decom- 
pensation. The chances of improving the situation for the 
elderly patients with generalized arteriosclerosis and arterio- 
sclerotic heart disease by adding embeolectomy to the conserva- 
tive measures now available are so small as to contraindicate its 
use except im rare cases. 


Bulletin of Johns Hopkins Hospital, Baltimore 
86:1-82 (Jan.) 1950 

Mechaniem of Reduction of Red Cells and rg Following Opera. 
tem for Tetralegy of Fallot. H. W. Josephs. p. 

Vhystolwical Studies in Congenital Heart 1X. Cireulatery 
Dynamics in Anomalies of Venous Return te Inchading 

Arteriovenous Fistula. <A. Friedlich, BR. J. Bing and 8S. G. 

Blount Jr.-p. 20. 

Renal in Congenital Cyanotic Heart Disease. H. W. 
Seett Jr. and S. R. Eliott 


86:83-18) (Feb.) 1950 


Stomulatoon Antertoer Pituitary ty Certain Cincheninic Acid Deriva 
tives. K. C. Blanchard, E. H. Dearborn, T. Maren and E. K. 
Marshall Ne. 

Further Ohservations 


on Antidi Effect of Cluchuninie Acid Derive. 
gE. K. Marshall 


K. 


tives. BRianchard and BE. H. Dearborn. 
p. 8&9, 
Reduction in Number of Circulating Eosinophils Following Induced 
Anoxemia. Penneys, C. Thomas and BR. A. Lewis. p. 102. 


Methed of Administering Carhon Deoxtle at Constant Degree of Induced 
Anoxemia and Its Cardiovascular Effects. BR. Penneys.._p. 107. 


Canadian J. of Research. Medical Sciences, Ottawa 
28:1-32 (Feb.) 1950. Partial Index 
Use of Iron Stain for Study of may Development in Mouse Mam- 
mary Gland. H. Rawlinson... 
I’y redone Coment of Blood Cells in Anemia. M. C. 
Blanchaer. 12. 
Stability of Acid in Solution. J. Camptell and W. G. Tubb. 
p. 19 


Cancer Research, Chicago 
10:129-2) (March) 1950 
Production of Malignant Tumors in Rats with Radioactive Phosphorus. 
S. Koletsky, F. J. Bonte and H. L. Priedell..p. 129. 
Heat Coagulation of Serum in Cancer: aes Appleable to Very Small 
Quantities of Serum. E. Pomder..p. 

Stuches on Protems of Rhabdom)osarcoma Normal Muscle of Mice. 
Miller, E. U. Green, J. J. and Miller...» 141. 
Distribution of Radioactive Iodine in Mice With and Without Tumor 
After Injection of Radioactive Sadiem ledide. C. D. Stewena, 

M. A. Memken, P. M. Quintin and FP. Stewart.» 155. 
Influence of Age of Host and Ovaries on Tumorigenesis in pp 


and Intrapancreatic Owarian Grafts. M. M. Li and W. U. Gar 
p. 162 
Anti-Leukemic Assays on Certain Pyrimidines, Purines, Benzimidazoles 
ela Compounds. H. E. Skipper, iL. Benen 


Edwards and others.—-p. 166. 

Effect of 5-Amine (4) Pyrimidine (Geanazole) 
on Variety of Neuplacms in Experimental Animals. A. Gelthorn, M. 
bngeiman, D. Shapiro and others.p. 170. 

Effect of & Agaguanine on Growth of Carcinoma, Sarcoma, Osteogenic 
Sarcoma, Lymwphesarcoma and Melanoma im Animals. K. Sugieara, 
G. Hitchings, L. F. Cawaleri and ©. C. Stock..-p. 178. 

Studies on Effects of Guanine — on Acute Lymphoid Leukemias of 
Mice. L. W. 186 

Effect of os Grafting on T 
Rats. J. B. Murphy and E. Sturm. 


Effect of Azo Dye on Lwer Cell Isolation of 
Nuclei and Cytoplasmic Granules. L. Cunningham, A. 
J. M. Lack.--p. 194. 
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Connecticut State Medical Journal, Hartford 
214:95-186 (Feb.) 1950 


Biological Properties and Pathological Potentialities of Viruses. F. S. 
Cheever.—--p. 95. 
Laryngeal Edema Complicating Endotracheal Anesthesia in Children: 
Case Reports. L. S. Crispelli and L. J. Hampton.—p. 9. 
Rehabilitation and Cineplestic Amputation. E. M. Finesiiver...p. 109. 
Carcinoma of Splenic Fiexere in Youth—Case Report. F. A. Read. 
p. 105, 
Intracapeular Fractures of Neck of Pemur 
Summers.-p. 108. 
Helping the Child Grow Up: 
Dullas.—p. 111. 


Medicine in Atomic Age 
94: 187-288 (March) 1950 


Nutriteonal irements for Surgical Patient. J. E. Rhoads.—p. 12°. 

Clinica! Use of Human Blood and Its Deriwatives: Present and Future 
Problems. J. B. Alsewer.—p. 195. 

on Usefulness of Antiseptic Detergent for Preoperative Serul- 

of Skin. K. W. Painter.—p. 201. 

ef Ceceum: Comparison of Cases Seen at Meriden Hospi- 
tal with These Described m Recent Literature. M. Caplan.—p. 204. 

Bedside Bronchoscopy and Esophagoscopy: Indications and Technique. 
M. G. Carter and A, Kyllonen.—p. 214. 

What Insurance Companies Are Re and => Do to Extend Medical 
Care in New England. H. Lecke.—p. 222. 


Review of Cases. J. E. 
Introduction te Child Guidance. F. 5S. 


Pugh.-—p. 116. 


Delaware State Medical Journal, Wilming:on 
22:23-42 (Feb.) oe 
Segment of Problem of Abnormal Drinking. C. J. Katz.—p. 23 
Myasthenia Gravis: Review of Eticlogic Possibilities. G. Boines and 
1. J. Krebma.—p. 30. 
Maltiple Absorbents in Treatment of Diarrhea im Pediatrics. C. L. 
35. 


Diseases of Chest, Chicag< 
17:249-308 (March) 1950 
Studies in Clinical Evaluation of Disability in Anthracosilicosis. P. A 
B. Gorden, L. P. Lang and H. L. Motley.—p. 249. 

Case of “Lymphangitic Carcinoma” Lung Diagnosed by Sputum 
Smear Examumation. G. Saccomanne, C. C. Kieinechmidt and P. 
Murphy.—p. 27 

*Analyss of Tuberculous Infection from Birth to Old Age; Its Relation- 
to Tuberculosis and Deaths from Tuberculosis. P. W. 

aven. -p. 
293. 


of Artificial Preamethorax Lung. T. G. Heaton and 
W. E. Ogden.—-p. 29%. 
Blood Levels Following Inhalation of Steam-4ienerated 
S. J. Prigal, V. Teherthefl and A. = Brooks.--p. 304. 
aphy. L. de Carvalho.» 3 
Primary Chondromas of Lang. L. A. Pernikoff. 


Streptomycin 
Aerusels 


Esophagology: Critical Review. L. H. Clerf.—p. 347. 
Use of Human Thromwlan m Some Cases of Pulmonary Hemorrhage. 


. D. Wassersug.-—p. 354. 
Two Cases of Intra-Thoracic Kidney. W. F. Bugden..—p. 357. 
Tuberculous Infection from Birth to Old Age.—Beaven 
reports on 9,252 adult persons and 3,000 children through the 
age of 14 in Rochester, N. Y., who submitted to tuberculin 
tests during the period 1942 to 1944. Results showed that 
infection with tuberculosis is relatively rare in children at the 
present time in this community. Reaction to tuberculin after 
childhood increases precipitously, reaching its maximum at 
approximately age 50. It declines after 530, probably because 
the skin of older persons is not so sensitive. The tuberculin 
reaction proved shghtly more prevalent in men up to the age 
of Men over §) were observed to be much more often 
infected. This increased infectivity of the male sex does not 
seem to be due to environment, but probably represents a sex 
characteristic. Infected men aged over 3 are more prone to 
exhibit clinical tuberculos.s than women, and the discase is 
more likely to be fatal. Infection im the age groups between 0 
and 14 years; more than at any other time, results in clinical 
disease and death. Such consequences are less often noted in 
the age groups between 15 and 29 years and least in persons 
over W years. Since infection, clinical disease and death from 
tuberculosis in Rochester were al! seen chiefly after childhood, 
the conclusion seems warranted that most cases of adult 


tuberculosis in this community resulted from infection beyond 
the age of childhood. The reason that there is more clinical 
tuberculosis and death from tuberculosis in older ages may 
well be due to the fact that there is more primary infection 
in the latter part of life. 
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46: 1-134 (Jan.) 1980. Partial Index 


Attempts to Prodece Diabetes in Guinea Pigs by Allowan and Pancrea- 
tectomy with (heervations on Effect of Diet Deficient in Creatine and 
Methwnine. J. Collins Wilhams, A. E. Renold and A. Marbie.-p. 1. 

Comparative Steady of Some of Chemical and Morphological Changes 
Elcited in Adrenals by Stress and Purified ACTH. C. Fortier, F. BR. 
Séeciton, P. Constantinides and others.._p. 21. 

Bielogical Properties of Desoxycorticosterone Glucoside. E. Cosmos, 
H. Duell and KR. Gaunt...p. 0. 

Simultaneous Detection of Thyroid and Thyretggg) @ in Verte 
brate Sera. S. A. D'Angelo and A. S. Gordon.-—p. 39. 

Action of Insulin on of Glycogen and of Fat in 

Tissue. A. E. Renold, A. Marble and D. W ~p. 35. 
of Stress upon Glycosuria of Partially Depancreatised F. Force Fed 

Rats. D. J. Ingle.—-»p. 67. 

Changes Induced in Nermal Thyreid and Other 
of Internal with Variows Doses of 

ine C. Goldberg, L. L. Chaikeff, S. Lindsay and D. D. Feller 


72. 
A. M. Miller, BR. LL. Dorfman and 


Metabolism of Deh 
M. Miller.—p. 105. 


Experimenta! Medicine and Surgery, Brooklyn 
81-56 (Feb) 1950 
- Between Adrenalin and Nor-Adrenalin. 
Compounds . J. Martin, R. Brendel and 


Tyrosine and Related 
Koott Technique) in Rheumatic 


J. M. Beiler.—p. 5. 
Ultraviolet Blood Irradiation 

Wasson, P. Milley and P. M. Danning. 
Miller and F. M. Groedel.—p. 34. 


Fever in Children. V. P. 
sophageal Phomocardiograph 
Intratracheal Auscultation. F. M. Groedel and M. Miller..-p. 42. 


~—p, 15. 
Journal of Applied Physiology, Washington, D. C. 
2:%3-424 (Jan.) 1950. Partial Index 
Determination of COs Content of Mixed Venous Blood Entering Lungs. 
C. A. Forssander and C. White.—p. 373. 

Studies on Acid-Base Balance Before and During Exposure te 
Altttede of to Hypoxia and Hyperventilation. J. H. Boutwell, C. J. 
Farmer and A. C. —p. 381. 


on Acchmatizatron 
Changes in Renal Assuctated with 
R. K. McDonald, J. H. 


Ii 
$:1-% (Jan.) 1950 

in Acid-Base N. W. 

M. J. Yiengst.—». 1. 

Properties of Senile Skin. M. Chieti.» 17. 

23. 


26. 

Shchering of Aged: Thorough Analysis of Living Arrangements of 

1,900 Old Age Assistance Kecipients. J. J. Grifin.--p. WW. 
"Studies in of 5S. Granick—p. 44. 

Psychology of Senility.—Granick's survey of the literature 
shows that over-all intelligence test shows a pro- 
gressive declme im relation to increase in age. On subtests 
such as vocabulary, general information and reasoning problems 
in which speed is not a factor, older adults achieve as well as 
younger subjects. Memory functioning, efficiency of perform- 
ance and tasks involving the relinquishing of old habits, how- 
ever, are found to be difficult for old persons. Healthy old 
adults are capable of making significant contributions to culture, 
industry and social institutions. The policy of uniformly retir- 
ing persons at a specific age seems short sighted. Projective 
tests show senescence to be associated with a decline in person- 
ality functioning in such important areas as emotional flexibility 
and control and sdcial adaptability. However, there ts no 
increase in emotional instability. Persons who reach old age 
seem to become increasingly preoccupied with their health, 
material things and philosophic values. Religious ideas and 
feelings seem to become more personal and egocentric. Many 
personality changes take place in later maturity im relation 
to physical decline, reduced vocational effectiveness, emancipa 
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tion from family responsibilities and the approach of death 
Healthy personalities seem able to adapt to their new life roles 
without difficulty. 


Journal-Lancet, Minneapolis 
70:35-86 (Feb.) 1950 

Outline of Minnesota's Medical History. E. L. Tuohy.—p. 
Brief Sketch of North Dakota Medicine. F. L. Wicks. 
Medicine in South Dakota—1870 to 1950. ; p. 43. 
Wisconsin Medicine in Ret p 
Cerebrospinal Meningitis. A. R. MacLean.--p 
Eighty Years of Progress in Pediat ics 1 ——p. 61. 
of Proctology. W. A. Faneter. 65. 
demuc G. W. Anderson.—p. 69. 


and Epidemic Diseases 1570 to 1950. 
Enghty of Progress in Sargery. O. W. Wangensteen.-». 75. 
Thi: 


Possitie Relationship to Juvenile Epiphysiti«. 
Ww. Ude—p. 81. 


70:89-120 (March) 1950 
of Hemiplegic Patient. A. J. Leembuis and J. Brown. 


—-p. 4 
Spinal Subarachnoid Alcohol Injection: Final 
Cases of Spastic Paraplegia im Flexion. 
Encephalitis and Neurologic of , 
. 7. 


Procame Tucker snd G. Ww. 
Amyes and A. A. Marinaceci.—p. 111. 


Journal of Nervous and Mental Disease, New York 


212:91-18 (Feb) 1950 
Emotions Induced and Studied in Hypnotic Subjects. L. Gidro-Frank 
and N. Bull.—p. 91. 


| of Narcoleptic and Epileptic Seizures Occurring Under 
Acute Em tional Stress. M. Levin.—p. 101. 

Multiple Sclerosis (Ene phalomyelitis Disseminata Periaxialis) and Vege- 
tative Nervous System: Intestinal Disorders in Muluple Sclerose. 
L. Hess—p. 109 

of Pharmacologic Facilitation of Psychiatric Investigation. B. 

Wedge and M. Moulton.—p. 

Treatment of Post-Traumatic Syndrome by Hypnotic R. W. 
Buckley..p. 122. 

Evaluation E Therapy in Diseases of Nervous System. 5. 
Stone. 

Use of Sulfate in of in Schizophrenic 
Regresson. J. Michaels and M. Rudoy.—-p. 147 

Group Ps) chothrapy with Aphasics. N. Biackman.—p. 154. 


011:181-270 (March) 1950 


Puberty 
and Hypophyseal Connections. C. P. J. 
Stetijn and W 
nm Multiple Sclerosis. N. Saviteky and 
, Factors im Electroshock as Criteria of 


Gailt as Etiologic Neuroses. N. Berlin.—p. 239. 
Diabetes and Cerebrovascular Changes.—DeJong 
cusses diabetic neuropathy, Ne encephalopathy and 
functional disturbances of the nervous system, the 
central nervous system with hypoglycemia 
and the vascular changes with special reference to cerebro- 
vascular disease. A detailed case history served to il!ustrate 
the cerebrovascular changes that may occur in a young dia- 
betic patient. Arteriosclerosis is a frequent accompaniment of 
diabetes mellitus, even in young patients. Atherosclerosis and 
arteriolar sclerosis may affect the cerebral vessels before there 
is clinical evidence of involvement of the peripheral and coro- 
wary arteries and may cause transient lesions, permanent dis- 
turhances of function and generalized cerebral changes. Since 
insulin has prolonged the life expectancy of the dhabetic patient, 
clinicians have become aware of the almost i presence 
of arterial changes in those with diabetes, even in the juvenile 
and patients, and have noted that the present day 
treatment has failed to avert the accelerated vascular damage, 
which appears to be an associated phenomenon of the discase 
and not a true complication. It may wel! be that a study of 
the nervous system and its blood vessels in diabetic patients, 


especially those in the younger age groups, will show that 
many of the phenomena hitherto unsatisfactorily explained, as 
well as many syndromes of neurologic involvement which have 
received little attention in the past, are the results of vascular 
demage to the central and peripheral nervous systems. 
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Journal of Nutrition, Philadelphia 
40:177-328 (Feb) 1950. Partial Index 


Retween Alpha-Tocopherol and Protein Metaboliem: IV. 
Cure and Prevention of Stomach Ulcers in Rats. E. L. Howe and 
P. L. Harris.—p. 177, 

*Dental Caries in Cotton "Rat: XI. Effect of Feeding Natural Diet Com. 
parabale to Human Diet. M. Zepplin, J. K. Smith, H. T. Parsons 
and others.—p. 203. 

Evaluation of Protein Qualities of Six Partially Purified Proteins. W. R. 

uegamer, C. E. Poling and H. B. Lockhart.—p. 231. 

Study on Relation and Adjustment of Blood Plasma Level and Urinary 
Excretion of Ascorbic Acid to intake. M. L. Dodds, E. L. Price and 
F. L. Macleod.—-p. 255. 

Availability of Panthenol and Calkium Pantothenate im Relation to 
Food Intake. S. H. Rubia, L. Drekter, M. E. Moore and R. Pankopf. 


~—p. 265. 

Absorption of Aqueous Diepersions 
A Ester in Normal Children. B. M. Kagan, D. A. Jordan and P. 5S. 
Gerald.—p. 275. 


Studies on Nutritional Adequacy of Army Combat Rations. U. D. 
Register, U. J. Lewis, W. BR. Roegamer and C. A. Elvehjem.—p. 281. 

Relation of Amino Acid-Sugar Reaction to Nutritive Value of Protein 
Hiydrolysates. L. Friedman and O. L. Kline». 295. 

Plasma Tocopherol in Diabetes Mellitus. E. H. Bensley, A. F. Fowler, 
M. V. Creaghan and others...p. 323. 


Dental Caries in Cotton Rat on a Human Diet.—7Zepplin 
and her associates studied the development of dental caries in 
cotton rats receiving a diet resembling that of the average 
human being. It was found that a diet containing foods found 
frequently in the human dict and containing only 17 per cent 
sucrose, the proportion consumed by the average person in 
the United States, produced as many and as severe carious 
lesions in the cotton rat as did a cariogenic dict with 67 per 
cent sucrose. When the sucrose level in the dict was increased 
to 32 or 47 per cent at ghe expense of the cereal and bread 
portion the incidence or extent of caries was not appreciably 
affected. When the sucrose level of the dict was reduced to 
0 or 2 per cent the occurrence of caries was decreased by 80 
and (© per cemt, respectively. When the 14.6 per cent dry 
whole mulk was omitted and liquid whole milk was given sep- 
arately as the animals’ only source of fluid, the same caries 
scores were obtained as when the natural dict was fed ad 
lib.tum without liquid milk. Substitution of Jo per cent white 
bread for dextrin in a moderately cariogenic dict did not appre- 
ciably affect the cariogenicity of this ration when it was fed to 
cotton rats. 


Journal of Thoracic Surgery, St. Louis 
. §9:333-490 (March) 1950. Partial Index 


*Mediastinal “Tuberculoma”: Surgical Removal in Four Patients. P. C. 
Sameon, L. D. ont an.--p. 333. 

in Putrid Emppjema. B. Rahn and D. Janowite. 

Use of Potts Smith Gibson Clamp for Division of Patent Ductus Artert 


Space in Pleural Cavity After Proeumonce- 

tomy: Experimental Study. J. H. Grindlay, O. T. Clagett and J. R. 
Rydell.—p. 391. 
Roentgenologic Manifestations of Parasternal Omental Hernia. J. §. 


Arch Following Esophageal Kesce- 
tien for ——— —— of Two Cases. K. A. Merendine and 
E. C. Emerson.--p. 

Anearyem of Firs Ss, at Left Subclavian Artery: Review of Litera 

ture and Case History. L. J. Temple.--p. 412. 

of Pulmonary Hydatid Disease. M. P. Susman.—p. 422. 

Giant-Cell Tumor of Ribs: Case Report and Survey of Literature. 
M. G. Buckles and E. C. Lawless.--p. 438. 

Use of Tantalum Plate When Kesecting Large Arcas of Chest Wall. 
J. M. Beardsley.—p. 444. 

Recomstruction of Anterior Thoracic Wall. D. A. Camptell.--p. 

Bieud and Nerve Surely us: imental Steady. O. Swen- 
som, K. Merrill Jr., . Peirce Il and H. F. Rheinlander.-p. 462. 

Brunchospirometsic in Bronchicctasis, Before and Aiter Lobec- 

. H. Leng, C. M. Norris, W. E. Burnett and M. R. Wester. 


456. 


Mediastinal “Tuberculoma.”—Samson and co-workers 
report 2 men and 2 women with mediastinal granuloma. Four 
additional cases from the literature are cited. A _ tuberculin 
test was used in 5 of the 8 cases, and the result was positive 
in 4. This percentage is appreciably higher than in the general 
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population but does not necessarily indicate a conclusive diag - 
nosis in the individual case. Five of the & patients had 
definite symptoms referable to the mass. Surgical removal 
of the tumor was performed in all the cases. All presented a 
similar picture of fibrosis, round cell infiltration, epithelioid 
cell reaction, multinucleated giant cells and varying degree of 
caseation necrosis. Seven of the 8 patients showed residual 
lymphord tissue, which indicates that in so far as the medias- 
tinum is concerned, the tumors were composed of a granulo- 
matous infection in coalesced lymph nodes. In this, 
mediastinal granulomas apparently differ from similar masses in 
the lung. Surgical exploration usually must be done in nearly all 
instances. When a granuloma is diagnosed at the time of 
intervention, it should be removed if possible. The tuberculous 
nature of these granulomas has not been unquestionably proved. 
More accurate diagnosis of mediastinal granuloma prior to oper- 
ation seems to be difficult. Concomitant evidence of active tuber- 
culosis or syphilis might suggest the cause of the mediastinal 
“tumor.” Roentgenograms did not demonstrate typical masses. 
The shadows uniformly mimicked more commonly encountered 
lesions. Skin testing should be done more frequently. 
Coccidioidin and i 
in addition to tuberculin tests in patients from known endemic 


areas. 

Journal of Urology, Baltimore 
63: 373-508 (March) 1950. Partial Index 

When Is the Not a —p. 373. 

Management of Renal Ectopia. etter and B. Smith.—p. 403. 

Right Renal Agenesis, Aneurysm and Left Rudimentary 
Unicornuate Uterus. Ostry.—p. 424. 

Chrome Abscess with Perinephro Bronchial Fistula and I’soas 
Abscess. A. M. Neilsen, G. F. Dick and W. G. Maddock.—>p. a8, 
with Overhyd@ittion. T. Covington Jr. 

Reeser. —p. 438. 

Spontaneous Rupture of Renal Parenchyma Associated with Renal 
Lithiasis. W. A. Councill and W. A. Councill Jr.--p. 441. 

Pheochromocytoma: Case Report Presenting Unusual Clinical Features, 
and Successful Surgical Removal. A. W. Middleton.—p. 

Phichothrombesis in Tumors of Kidney. E. A. 451. 

Henign Renal Adenoma Requiring oa Intervention: Case Report. 
F. M. Jacots and R. Salwen.-—p. 

Adnormal Renal Cytoleey. BR. G. Kraushaar.- p. 464. 

Early Renal Malignancy, Diagnosed Preoperatively. RK. G. Bunge and 

° ~p. 475. 


Six Cases of Wilms’ Tumor (Embryonal Carcinesarcoma) One of 
Which Recowered. F. L. Senger, A. L. L. Bell and J. C. Bar- 
neti. —p. 480. 

Carcinoma of Kenal Parenchyma: (me Case with Metastases to Oppo 
site Kidney, Bladder and Ureteral Wall; Other Associated with 
Papillary Carcinoma of Same Kidney and Metastases to Skim. E. 
Rupel and W. E. Sutton.—p. 487. 

Voluntary Fluid and Salt Intake in Normal and Nephrectomized Rat 
Receiving Desoxycorticosterone. G. Y. and S. RKRedbard. 

“p. 492. 

Empyema of Ureteral Stump with Surgical Excision: Report of 15 
Cases. C. T. Stepita and H. R. Newman.—p. 500. 

(ianglioneuroma of Bladder: Report of Case. H. E. Wyman, B. 5. 
Chappell and W. BR. Jones Jr.—p. 526. 

Leiomyosarcoma of Prostate: Report of Case. A. M. Barone and 
J. J. Jockeon.—p. $33. 

of Venereum. E. B. Smith and 
RK. P. Custer.—p. 346. 


Kentucky Medical Journal, Bowling Green 
48:101-152 (March) 1950 

“Industrial Medicine Today. G. R. Rowntree.--p. 119. 
Diverticulitie of Colon. A. E. Grimes and M. L. Dean... 123. 
Straliemus in General. A. C. Poweleit.—-p. 127. 
Seope of Anesthesia. J. J. Owen and W. F. Sergent..p. 130. 
Treatment of Poliomyelitis. E. C. Elkins..-p. 136. 
Discussion of Actinomycosis with Composite Repert of 22 Cases Treated. 

©. Hume.-—p. 143. 

Industrial Medicine Today.—Kowntree states that, since 
&5 per cent of the medical care given to industrial workers is 
provided by private practitioners, they must have some know!l- 
edge of the various phases of the industrial health program. 
The private physician who undertakes emergency medical care 
in industry should be sure that the nurse or first aid worker 
is instructed in the principles of first aid. The preplacement 
examination is designed to be used as a basis for placing the 
worker in a job suitable to his mental and physical capacities. 
The handicapped worker should not be rejected from employ- 
ment if he can possibly be fitted into a job. The same applies 
to persons in the older age group. Emotional problems are 


often at the root of illnesses in employees, and the physician 
should remember this when he finds lack of efficiency, inability 
to get alone with other workers, chronic fatigue, frequent 
absences and accident proneness. Most state health depart- 
ments have a division gf industrial health, and, if the physician 
suspects an occupational disease, he may obtain aid from this 
industrial health division in finding the toxic materials to which 
the patient was exposed and also in correcting hazardous con- 
ditions. The medical director of an industrial organization in 
no way takes the place of the family physician. The industrial 
physician often finds conditions which require referral to the 
private physician, such as eye refractions, tonsillectomies, 
herniotomies and treatment for tuberculosis, venereal diseases, 
kidney and heart diseases. The industrial physician refers the 
employee to his family doctor for earlier care than the worker 
would have sought of his own accord. 


Laryngoscope, St. Louis 
60: 131-206 (Feb.) 1950. Partial Index 
Antibiotics and Sinus Infections. F. W. Davison.—p. 131. 


Surgical Treatment of Dilateral Posticus Paralysis of Larynx. LL. H. 
Clerf.—-p. 142. 


"Deafness Due to Allergy. R. E. Jordan.—p. 152. 

Pure Tone Audiometer Testing Technique. N. 
eger > 

(Ruwenic Meningitis Due to Escherichia Coli: Treatment with Chiers 

mycetin. A. F. Judge and W. L. Davis.—p. 186. 

Deafness Due to Allergy.—Jordan points out that chronic 
secretory otitis media is a frequent cause of mild deafness. 
Allergy was found in 8&5 per cent of 164 patients with chronic 
secretory otitis media. Although proof that allergy affects the 
mucosa of the middle car and eustachian tube is lacking, clini- 
cal evidence indicates this lining membrane reacts similarly to 
that of the nose and nasopharynx. It is not conceivable that 
negative pressure caused by eustachian tubal block can entirely 
account for the large amount of serous fluid frequently recovered 
trom the ear and mastoid cavity following paracentesis and 
inflation. The author describes the progression from simple 
chronic secretory otitis media to perforation of Shrapnell’s 
membrane. An attic cholesteatoma developed in 1 of 3 patients 
observed by the author. Nasopharyngeal allergy may cause 
complications in fenestration operations and in surgical interven- 
tion on the mastoid process. Allergy of the inner ear is of 
interest in connection with Méniére’s disease. Of 110 cases 
with this disease reviewed by the author, 82 had vertigo while 
in 28 cases the diagnosis was allergic deafness or Méniére’s 
lisease without vertigo. The treatment consisted of weekly or 
hiweekly subcutaneous injections of minimal doses of hista- 
mine base and other supplementary allergic therapy. The 
results indicate that early diagnosis and treatment result in 
restoration of hearing in some cases. 


Medical Annais of District of Columbia, Washington 
29:121-178 (March) 1950 
*Surgical Treatment of Psychomotor Epilepsy. A. A. Morris.—p. 121. 
(limical Impressions of Decamethonium Bromide (C10) in Anesthesia: 
reimmary Keport. C. H. Spencer ana S. Coakley.—p. 132, 


Evaluation of ar" Methods of Treatment of Hypertension. W. 
B. Walsh.—p. 


of Antilnotics: Penicillin, Streptoemycm, 
Aureomycin and Chieromycetm (Chloramphenicol), L. Hirsh 
and W. Kurland.—-p. 141. 

Surgical Treatment of Psychomotor Epilepsy.— Morris 
performed anterior temporal ablation in 5 patients with psycho- 
motor epilepsy. These patients received anticonvulsant medi- 
caments for many years, but nome was able to work. All 
presented an electrographic psychomotor focus localized to one 
temporal lobe. None had brain lesions such as scars, vascular 
lesions or tumor. The anterior tip of the right temporal lobe 
was ablated in the first patient. In the second patient a partial 
right temporal lobectomy was performed, sparing most of the 
superior temporal convolution. The anterior 5 cm. of the left 
inferior and middle temporal convolutions was ablated in the 
third patient. A right anterior temporal lobectomy was per- 
formed in the fourth patient and a removal of the anterior 6 
em. of the right temporal lobe in the fifth patient. Results 
nineteen, fifteen, fourteen, ten and nine months following opera- 
tion were encouraging. Complete freedom from psychomotor 


143 
Neuere 10 


CURRENT 


In addition to the general 
improvement in 


seizures was obtained in all cases. 
improvement in the electroencephalogram, 
memory, abstract thinking, sleep, interest and personality was 
accomplished. All the patients are working. Postoperatively 
the medication has been the same or less than the preoperativy 
amount. When petit mal or grand mal was present in addition 
to the psychomotor seizures, a concomitant improvement in the 
frequency and severity of grand mal and petit mal attacks was 
noted. The high incidence of psychomotor seizures in institu- 
tionalized patients suggests that this form of epilepsy is 
especially disabling mentally. Since patients with psychomotor 
epilepsy are seldom benefited by treatment with any of the 
antiepileptic substances, this study was undertaken to provide 
some hope for recovery from this mentally destructive form of 


epilepsy. 
Military Surgeon, Washington, D. C. 
106:89-172 (Feb.) 1950. Partial Index 


Allergic Diseases in Military Medicine. BR. A. Kern—p. 95. 

Problems Affecting Volanteer Reserve Organizations and Suggestions for 
Meeting Them. W. M. Sheppe. 862. 

Chronic Disease. A. L. Chapman.-p. 106, 

Tropical Diseases as Cause of Manpower Lees in Military Operations. 
J. J. Sapere.—p. 111. 

Treatment of Acute Head Injuries. L. T. Furlow.—p. 118 

Physical Medicine Management of Facial Nerve Paralysis. 
and E. M. Smith.—-p. 122. 

Wounds of Buttocks and Rectum -With Special Emphasis on Proctoscopy . 
1. A. Feder.—p. 125. 

Fractures of 7. Process of Astragalus. 
Krueger.— p. 

‘Matha Contrast Studies of Stomach. 


D. Shiels 


A. A. Michele and F. J. 
Hi. B. Benjamin. 


Nebraska State Medical Journal, Lincoln 
38:65-% (March) 1950 
Ihiffcrential of from Gastrointestinal Tract. 
R. Leas and H 

Management of Diabetic HM. C, Lueth and M. J. E. Jobo- 
son.-—p. 73. 

‘Lupus of 3 Cases of Long Dora- 

A. M. Greene. 


‘ 


New England Journal of Medicine, Boston 
242:235-270 (Feb. 16) 1950 
Puzzle of Common Cold. C. HL. 


RR. 82. 


Adventures Among Viruses: UT. 
Andrewes.--p. 235. 
Acute Suppurative Tenosynowitis of Hand. J. E. Fiynn.—p. 241. 


Diabetes: Certain Basic Considerations, W. Obler.—p. 245. 
Vitamin B Excretion Studies in Patients with Kheumatoid an 

T. B. Bayles, KR. J. Palmer, M. F. Massed and E. H. Judd.- 249. 
Vheochromocytoma 


Discussion of Symptoms, Signs and SoemnGune of 

Diagnostic Value. R. H. Smithwick, W. C. W. Rebert- 
con and KR. W. Wilkins.--p, 252. 

Congenital Heart Disease: Persistent Trancus Arteriosus. Pulmonary 
emorr p. 258. 

Infections Hepatitis, Epidemic Type. p. 261. 


242:271-306 (Feb. 23) 1950 


ae for Abdominal Aorta. H. L. Albright and F. C. Leonard. 

*Low- Dict for Hypertensive Vascular Disease 
teden- 


E. R. Greer, 


Disease and Miliary Tuberculosis: Keport of Case. S. Fr 

277. 

Esophagoscopy im a Gastrointestinal Bleeding. M. G. Carter and 
N. Zameheck.- 


280. 

Arcus Senilis end Cholesterol Levels in Aleut. S. M. Garn and 
M . Gertler.--p. 283, 

Eezema in Infancy and Childhood. L. W. Hill». 286. 

Rheumatic Heart Disease. Thrombus of Left Auricular Appendage. 


Multiple Arterial Emboli to Bifurcation of Aorta and Common Iliac, 


Renal, Splenic and Left Femoral Arteries. Massive Renal Infarets. 
—p. 291. 
Thrombotic Occlusion of Hliae Arteries and 


Abdominal Aorta, with 
Occlusion of Mouth of Inferior Mesenteric Artery. Gangrene of 


Sigmoid.-p. 294. 

Low Sodium Diet Followed by Addison's Disease and 
Miliary Tuberculosis.— According to Friedenberg the treat- 
ment of hypertensive cardiovascular disease or congestive heart 
failure with a low sodium diet is no longer considered an 
innocuous procedure. Grave complications and death may ensue 
from sodium depletion. The low sodium syndrome is strik- 
ingly similar to acute adrenocortical deficiency. The clinical 
picture may develop with severe restriction of dietary salt, the 
use of mercurial diuretics that inhibit tubular reabsorption of 
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sodium and intrinsic renal disease, such as tuberculosis of the 
kidneys or, rarely, chronic glomerulonephritis. Another com- 
plication of a low sodium diet, not previously reported, is the 
flare-up of quiescent miliary tuberculosis. The author presents 
the case of a woman, aged 63, in whom Addison's disease 
(chronic adrenocortical deficiency) and miliary tuberculosis were 
precipitated by a low sodium diet for hypertensive cardiovas- 
cular disease. 
(March 2) 1950 

*Levels of Circulating Eosinephile and Their Response to ACTH m 


Surgery: Their Use as Index of Adrenocortical Function. M. 
Roche, G. W. Thorn and A, G. Hills.—p. 307. 
Anaphylactic Reaction Following Injection of Heparin. A. L. Ober: 


3 
of Ulcerative Colitis. B. P. Coleock.—p. 320. 
Neurotbrosarcoma of Vagus Nerve: Keport of Case. G. S. Par- 
rella.—p, 324. 
Eczema in Infancy and Childhood. L. W. Hill.—p. 327 
Thrombosis of Basilar Artery. Infarction of Pons.—p. 332, 
Metastases from Carcinoid of Tieuwm, Involving Sigmoid, Mesenteric 

Lymph Nodes and Liver-——p. 336. 

Response of Eosinophils to Pituitary Adrenocortico- 
tropic Hormone (ACTH) in Surgery.— According to Roche 
amt his co-workers the levels of circulating eosinophils are 
intimately related to the activity of the adrenal cortex. Stimuli 
of alarm are followed by a fall in the level of circulating 
cosinophils. Stress leads to the release of pituitary adrenocorti- 
cotropic hormone by the hypophysis; the substance in turn 
stimulates the adrenal cortex, which releases its steroid bhor- 
mones; of these steroids, those with an oxygen atom on the 
ll and 17 carbon positions (the so-called ll-oxysteroids and 
17-oxysteroids) produce the fall in cosinophil levels. The 
measurement of the fall in circulating eosinophils after the injec- 
tion of pituitary adrenocorticotropic hormone or small doses of 
epinephrine subcutaneously forms the basis of clinical tests for 
adrenocortical or pituitary-adrenocortical reserves, respectively. 
The integrity of the adrenal cortex is essential for survival of 
the patient in a major surgical operation. Patients with Addi- 
son's disease and adrenalectomized animals seldom survive even 
minor surgical procedures unless they are protected by large 
quantities of adrenal hormones, particularly those of the 11- 
oxysteroid type. The estimation of the blood level of cosinophils 
has long been utilized as a prognostic aid, although the con- 
nection with adrenocortical function was not suspected. The 
measurement of the fall in cosinophils after the injection of 25 
mg. of pituitary adrenocorticotropic hormone before operation 
is a good index of the capacity of the adrenal cortex to excrete 
ll-oxysteroids and furnishes a good means of preoperative prog- 
nosis. In the presence of normal adrenocortical activity there 
is an almost complete disappearance of circulating cosinophils 
during the first twenty-four to forty-eight hours after a major 
operation. The observation of cosinopenia during the same 
period is in itself evidence of increased adrenocortical activity. 
Conversely, a normal or high cosinophil level during the first 
twenty-four to forty-eight hours after an operation suggests 
adrenocortical insufficiency. There is usually a sharp rise of 
the cosinophil level on the second to fourth postoperative day. 
associated with clinical improvement. This “third day cosine- 
philia” is associated with return of normal adrenocortical 
reserve. The response of the cosinophils to pituitary adreno- 
corticotropic hormone during the postoperative period provides 

a rapid and useful means of assaying ical reserve, 
Pi the epinephrine response may give equivocal results at 
at this time. 

242: 349-38 (March 9) 1950 
Regulation and Quality of Medical Care. R. P. Me€ombs.p. 349. 
“Clinical Importance of Coagulase Pemreitlon Re Staphy be 

cooeus Aureus. P. M. Beigelman and A. Rantz..p. 35, 

Studies in Acute Cholecystitie: I. and 

F. P. Koss and J. E. Dunphy.--p. 359%. 
*Outhreak of Smallpox in Heepital. H. A. Schulze...p. 364. 
Proctelogy. E. Hayden.—p. 309. 

Massive Bleeding from Gastrojejanal (Stomal) Ulcer Eighteen Days 

After Gastric Resection for Duodenal Uleer..p. 374. 

Hepatema, Diffuse, Multicentric m Origin. Cirrhosis of Liver, Post- 
— Beigel 


necrotic Type.-p. 377. 
Penicillin-Resistant Staphylococcus Aureus. 

man and Rantz found that more than half of 64 strains of 

coagulase-positive Staphylococcus aureus obtained from clinical 

material between August 1948 and May 1949 were penicillin 
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resistant. There was a close correlation between the isolation 
of resistant strains and previous administration of penicillim, 
but some were recovered from persons to whom this drug had 
not been given. Thirty per cent of strains of Staph. aureus 
isolated from the noses of healthy children who had not received 
penicillin were resistant to this agent. Two cases of sepsis 
caused by Staph. aureus with bacteremia, in which massive 
penicillin therapy was inefficacious, are reported. It is of the 
greatest importance that penicillin-sensitivity tests be carried 
out during the study of infections. If this is not done, valuable 
time may be lost in the treatment of the disease with penicillin. 
Aithough many penicillin-resistant organisms have been inhibited 
by low concentrations of streptomycin, the 2 cases described 
demonstrate that this agent may not be particularly effective 
in the management of serious staphylococcic sepsis. Studies 
imbcate that penicillin-resistant staphylococci will be readily 
inibited by aureomycin in vitro. Concurrent ration 
of aureomycin and streptomyc.n may be of value. 

Outbreak of Smallpox in a Hospital.—Schulze reports 
thet op Jan. 15, 1947 the army hospital at Wiesbaden, Ger- 
many, received a patient with the presumptive diagnosis of 
smallpox. The patient was transferred by ambulance from an 
American dispensary at Liége, Belgium. He had become ill 
on January 7 with an upper respiratory infection. Three days 
later a macular rash on the face and a whitish enanthem on the 
buccal mucosa appeared. Dur.ng the next few days the rash 
hecame papular and later vesicular. The diagnosis of smallpox 
was verifed by laboratory tests. Although the patient had been 
in isolation from the start, 18 other cases occurred in Wies- 
baden. Because of the absence of other nearby foci of infec- 
tem all cases in and about Wiesbaden were thought to have 
a common origin. The manner of spread of the virus from 
the isolation ward was not completely ascertained, but trans- 
port of the virus on persons or fomites was undoubtedly 
involved. In some cases the drawing of blood samples by the 
sane laboratory worker might have been a factor involved in the 
spread. The dispensary in Liége, where the aforementioned 
case orig mated, had sent the bedclothes to a laundry without 
prior sterilization, and an outbreak of smallpox occurred in that 
city. A Paris focus was believed to have been responsible for 
48 cases that subsequently occurred in England. The vaccina- 
tion program instituted after the development of 
cases in the Wiesbaden 


spread of the disease. Fomites, or mild, unrecognized transitory 
cases, or both, are an important source of spread of smallpox. 
Many vaccinations against sma!lpox are worth’ess because of 
the employment of poor techn.c of an impotent virus. <A 
person having no vaccination mark er giving no clearcut his- 
tory of successful vace.nation should show a pustular lesion 
six to twelve days after successful vacemation. If this does 
not occur, the vaccimation should be regarded as a failure and 
should be repeated with a vaccine of known high potency. An 
immune reaction (acce’erated reaction in an immune person) 
canna be d.sisiguished from a “nomtake” (vaccination failure) 
un'ess the site «= examined on the second or third day after 
vaccnation. the diagnosis of smallpox should be attempted 
by laboratory means and should not await the occurrence of 
secondary Cases. 
New Orle.ns Medical and Surgical Journal 
102: 379-428 (Feb) 190 

Use of lotranacal Medication. A. ). McComiskey. 


p 479. 
Management of Naval BR. Riggs» 62. 


in Chilled. J. D. 387. 
Stertage of Rural Dctors: of Cause and Cure. J. P. 
Seuders.—-p. 392 
Postmenapeasal Bieeling From Benign Uterine Lesions, C. J. Lund 
and C. M. Daughe:ty..-p. 3%. 
Certain Aspects «f Lelampes. E. E. Dilworth and N. U. Booker. 
~—~, 403. 
Titans of Peychiatry—-Sigmund Freed and Adolf Meyer. T. A. Watters. 
p 410 
Peychoenal)tical Methods of Study of Patients. A. C. D. Colomb. 
8:2 
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Northwest Medicine, Seattle 
40:149.224 (March) 1950 


Role of Gynecologi«t in Cancer Prevention. J. Crossen.—-p. 174 

Surgery fer Doedenal and Castree Ulcers Revaluated. L. lolmes and 
R. D. Simonton.—-p. 179. 

"Aneuryem of Left Miac 

p. 

Tick Fever in Western Washington. L. Semler.--p. 183. 

Leukorrhes of Pregnancy: Subsequent Stady of Caprokol Jelly (Hexyire. 
sercinel in Buffered Base). J. C. Brougher.-p. 184. 

Concept of Poliomyeclitie Based on Observations and Treatment of 6,000 
Cases in Four Vear Period. ; 


Artery. E. H. Smith and H. V. Hartzell. 


Pidiatric Treatment of Allergic Diseases. N. Cleia.— p. 


Pediatrics, Springfield, Ill. 
$:375-598 (March) 1950 

Subderal Fluid as Consequence of Preumeencephalegraphy. H. V. 
Smith and B. Crothers.—p. 375. 

Right Heart Catheterization of Aorta Through a Patent Ductus Arteri- 
Report of 2 Cases. F. H. Adams, J. LaBiree and H. M. 
Stauffer.—-p. 390. 

biectrocardiogram im Healthy Infants and Children. M. Maroney 
and L. A. 396. 


Papular Urticaria: Study of of Role of Insects in and Use 
ef DDT im Ite Treatment. HM. Blank, B. Shaffer, Spencer 
and W. C. March.—p. 408, 

Cardio Leophageal Relaxation (Chalasia) as Cause of Vomiting m 
Infants. W. Berenberg and E. B. D. Newhauser.—p. 414. 

Place of Oral Feeding in Infantile Diarrhea. A. W. Chang and L. E. 
Hott Jr.—p. 421. 

Further Obxervations on Absorption of Vitamin A: Influence of Par. 
ticle Size of Vehicle on Absorption of Vitamin A. J. M. Lewis, 
S. ©. Ceblan and A. Messina.—p. 425. 

*Suceessfal Treatment of Diphtheriae Suhacute Bacterial Rade 
carditis with Pemecillin and Streptomycin. J. R. Almklow and A. 
E. Hansen.—p. 437. 

Quantitative Method fer Measuring H. Pertussis Antibody. H. 
Alexander, C. MacPherson and W. Redman.-—p. 443. 

Gemonal® Dicthyt 1-Methy! Barbituric Aced): New Drug for 
Comvulsive and Related Disorders. M. A. Perlstein.-p. 448. 

*Treatment of Hemophilus Inifluenzae Meningitis: Keport of 67 
Cases. K. J. MeMorrow and F. H. Topp. 452. 

Studies of Outbreak of Poliomyelitis im lowa with Reference to 

mimechiate 


Human Environment. 
Test. A. Florman, A. E. Fischer and 
(Letterer-Siwe's Disease). E. Haward 

L. J. Rather and H. K. Faber.—-p. 474 
*Nephrotic Syndreme: I. Natural History ‘of Disease. L. A. Barness, 

t Mell and C. A. Janeway.—p. 486. 

Subacute Bacterial Endocarditis of Diphtherial Origin. 
~—Aimkiov and Hansen report | case of subacute bacterial endo- 

carditis caused by Corynebacterium diphtheriae in a girl aged 8. 
Two positive blood cultures of virulent intermediate strain of 
C. diphtheriae were obtained. This organism was sensitive to 
0.05 units per cubic centimeter of penicillin and to 3.0 units per 
cubic centimeter of streptomycin. Penicillin was administered 
in doses of 200,000 units every three hours intramuscularly for 
one month, but the response was poor, When streptomycin, 
0.5 Gm. every six hours by intramuscular route was added to 
the penicillin, the respomse was dramatic. The dose of strepto- 
mycin was reduced nme days later to ome half. The drug was 
discontinued after 23 Gm. had been given during a sixteen day 
period. A total uf 75,200,000 units of penicillin was given par- 
enterally within three months. This climcal experience tends 
to substantiate Hewitt's work in animals, which demonstrates 
that streptomycin is much more effective in saving guinea pigs 
imjected with C. diphtheriae than penicillin. In vitro tests with 
the organ sm isolated from the patient revealed neither evidence 
of synerg.am nor antagonism when studied with combinations 
of peniculm, streptomycin, sodium sulfad.azine and aureomycin. 
The authors’ patient is the first to have recovered from sub- 
acute bacterial endocarditis caused by C. diphtheriae. None of 
the 17 pat.ents cited m the literature with C. diptheriae as the 
causative organism of subacute bacterial endocarditis has 
survived. 


Hemophilus Influenzae Type B 
an! Top repert on 38 males and 29 females with meningitis 
caused by Hemeophilus influenzae type B, who were admitted 
to the Herman Kiefer Hospital in Detroit during the period of 
January 1943 to September 1948. Thirty-three patients were 


less than 2 years of age, and 11 of the 17 patients who dod 
belonged te ths age growp, thus account ng for 65 per cent of 
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the deaths. The corrected fatality rate for the group under 2 
years of age is 18.2 per cent with the omission of patients who 
died within thirty-six hours of admission and patients admitted 


i 


delayed beyond the fourteenth day. The fatality rate for 
patients who received sulfadiazine and serum was the same as 
for patients who i streptomycin in addition. Serum 
therapy proved ineffective in the age group under 2 years when 
delayed beyond the fourteenth day of illness. The intravenous 
route for administration of serum offers no advantage over the 
route with respect to prognosis. 
Ss Barness and co-workers report on 
208 patients with the nephrotic syndrome who were admitted 
to the Children’s and Infant's ital in Boston during the 
period of 1926 to 1948. One hundred and sixty-one patients had 
47 had chronic the 


tinguishable. One hundred and thirty-six of the 161 patients 
ipoi followed; 45 


Mit 


i 


7:85-160 (Feb.) 1950 
Hyperventilation. J. J. Short. 85. 
Treatment of rama: Schacides Foundation Eye Presentation. 
F. H. Adier.—p. 95. 
Diagnosis and 


Treatment of Infantile Paralysis. E. J. Huenckens. 


Seliger.—p. 114. 
C. Resenow.—p. 117. 


Psychiatry, Washington, D. C. 


13:1-134 (Feb.) 1950. Partial Index 
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Medicine, New York 
21:327-408 (Nov.-Dec.) 1949 
Immunity and Schizophrenia: Survey of Ability of Schizophrenic 
to Develop Active Immunity Following Injection of Pertussis 
W. T. Vaughan Jr. J. C. Salliwan and F. Elmadiian. 


—p. 
Serum Protein Fractionation Stadies on Schizophrenics. S. P. Gottfried. 


and “Visceral Brain” Developments 
in Arthrities. L. A. Gottschalk, M. Serota 
and K. G. Roman.—p. 354. 
Electroencephalogram. L. J. Saul, H 


in Duodenal Ulcers: Rorschach Study. M. Brown, 
T. Jj F. C. BR. Chalke and others. 
Response and is of Hearing P. H. 
Knapp and B. H. Gold. —p. 6. 
Life Emotions Paroxysmal Auricular 
cu 1. P. S. Ripley.—p. 23. 
Medical Howse Officers. M. H. Greenhill and S. Kilgore 
—p. 38. 
Inadequate Masculine As Factor in Personality Development 
of Adolescent Boys. A. Schonfeld. ao 


and Alcohol in Treatment of Methanol 
Rée.-—p. 
Critique of iopathological Theories of Etiology of Alcoholiem. 
L. E. Wexberg—p. 115 
Group in otions of Series of Sessions 
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to the hospital after twenty-one days of illness. Thirty-seven 
patients were treated with sulfadiazine and serum, 5 with sul- 
fadiazine and streptomycin, 18 with sulfadiazine, serum and 
streptomycin and 4 with sulfadiazine alone; 2 did not receive 
specific treatment. Death occurred in the 4 patients admitted pgeteuen 
and treated at the end of the third week of illness. Both deaths 
in the patients under 2 years of age who received sulfadiazine, 4 
serum and streptomycin occurred in children who had been ill 
three weeks before receiving treatment. Javis A. 361. 
to be unfavorable in the age group under Z years i trea Role yo in Psychosomatic Disorders in Children. M. Sperling 
rterly J. of Studies on Alcohol, New Ha onn. 
nephrotic stage. observed for differentiating Qua ly J 94:1-182 (March) 
between these two forms of the nephrotic syndrome were the | ; : : 
presence of hypertension or azotemia for longer than one month Delving of Practica! 
in the patients in the nephrotic stage of chronic glomeruio- 1. 
nephritis, which occurs more frequently in children over 4 Educational Characteristics of Alcoholics. M. P. Manson.—p. 31. 
years of age. Other features of the two diseases may be indis- Drinking of in Nex Haven: of Peron 
P. H. Williams and R. Straus.—p. 51. 
Alcoholism and Father-Image. N. Newell.—p. 92. 
Twenty-nine of the 47 children in the in Initial Interviewing Alcoholic 
glomerulonephritis were followed; 22 of 
nephrosis is characterized by the insiduous 
young children, usually between the ages 
—p. 119. 
lowed by remissions shortly after the infection are relatively Effect of Alcohol Ingestion on Driving.—The impair- 
common. Prognosis is not related to the number or duration ment of the ability to drive an automobile at alcohol con- 
of exacerbations. It became more favorable with the advent centrations in the blood exceeding 0.10 to 0.15 per cent has been 
of sulfadiazine and the newer antibiotics, when death from established beyond doubt. The road tests described by Bijerver 
intercurrent infection as the chief cause became less common. and Goldberg aimed to determine the influence of lower con- 
There is apparently no constitutional defect in these children centrations of alcohol. They were performed by expert drivers 
before the onset of the disease, and their growth and develop- before and after the consumption of 40 or 53 cc. of absolute 
ment are normal after recovery. No method of treatment § alcohol contained in beer (1 or 1.3 liters at 4 per cent by 
proved wholly satisfactory. Paracentesis, transfusions and a  yolume) or in distilled spirits (100 or 130 cc. at 40 per cent by 
low sodium diet are the most common supportive measures. yolume). The 
Injections of concentrated human serum albumin low in sodium ! 
content may be useful in relieving edema, but the effect is apt . num 
to be transitory. About one half of the patients with lipoid drink 
nephrosis apparently recovered completely without residual dis- _ perfc 
ease, while a small number showed persistent albuminuria or  tratic 
hypertension. The prognosis is poor in patients in the nephro- be d 
tic stage of chronic glomerulonephritis, the renal disorder being _fati 
the major cause of death. veric 
Postgraduate Medicine, Minneapolis 
—p. 100. 
Diseases of Upper Gastrointestinal Tract: Correlation of Clinical and 
Radiologic Findings. L. SolisCohen.—p. 106. 
The Alcoholic of Today—A Sick Person. R. 
Seasonal Changes of Streptococes : Isolated . (9 
Encephalitis and Respiratory Infection. EF. 
Gm. of alcohol per kilogram of body weight, caused a 
deterioration of 324 per cent em the fiche tet and 350 pe 
of Treatment. J. Mann, D. Menzer and C. Standish.—p. 17. cent on the blink test at an average alcohol concentration in 
28S Se Leucotomy) Under Psychoanalytic the blood of 0.056 per cent. The results correspond to the road 
ta Groep and G test impairment of 32.7 per cent in the same subjects. The 
Therapist. 63. controls showed no change in performance. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. , 
British Journal of T -bistrimmethylam. 
44:1-30 (Jan.) 1950 
*St of Incidence and Epidemiology 
nes School Population of the ; of nerve 
Jones Davies.—p.. 1. of action. 
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ly when and S. C. Pan.—p. 277. 
i had I. Gersh—p. 282. 
M. D. Levine —p. 288. 
mainte urring Ocstrogens. C. W. Emmens 
nh in im Urine of Pregnant Women 
ly detris Labour. B. E. Clayton and G. F. 
. will de 


: Disease. R. J. Williams, E. Beerstecher and 


Cases. W. R. M. and J. J. R. Duthie 297. 
Effects of Sulphonamides Serum in, Plasma Viscosity and 


A. J. —p. 350. 

"Effects of Deox and Biuwe in Rheumatoid Arthritis 
Attempt Explain Action of Acid on Deoxycortone. L. 
Hallberg.—p. 351. 
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sone and (ACTH) 
Lewin and Wassén reported that combined with 
desox acetate and ascorbic acid almost imme- 


ycorticosterone 
diately relieves the rheumatic symptoms. gg 


corticotropic hormone is a _ synthetic product cheaply 
manufactured in imi The dosage of desox- 
ycorticosterone is less and the speed of action greater than 


methylene blue, 8 cc. of a 5 per cent solution intravenously. 
Controls were given methylene blue alone, desoxycorticos- 
and 


and 
obtained in all after combined treatment with desoxycorti- 
combined 


that the active substance formed by the combined treat- 
ment originates chiefly from the desoxycorticosterone. These 

the adrenals is that of oxidizing the steroids present into 


Acta Chirurgica Scandinavica, Stockholm 
99: 189-284 (Dec. 23) 1949. Partial Index 
*Comments in Connection with Follow-Up of Patients After Vagotomy. 
L. Troell.—p. 197. 
yroid: Contributions to Its Clinical Picture, Histe- 


Carcinoma of Th 


. Treatment and Prognosis. A Bertelsen, E. Christensen 
and V. Eskelund.—p. 205. 
*Insuloma with Absence of Hypoglycemia. B. Fries.—p. 225. 
Follow-Up of Patients After Vagotomy.—Troell a. 
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from his behavior while in the hospital. In the majority of quate or recrudescence threatens. But this method is liable to 
the patients phases of activity of the ulcer dyspepsia were extend the treatment for well over a year and cannot be 
correlated in time with crises in the patient's aye Ae recommended in practice. 
In the Rorschach test the stimulus material is relatively Desoxycorticosterone Acetate and Methylene Blue in 
response Hench and associates had demonstrated the dramatic improve- 
his own mental content. The Rorschach records revealed ment that can be obtained in rheumatoid arthritis with corti- 
no predominance of a single personality type; the most con- 
spicuous abnormal features were anxiety, emotional instability 
and immaturity. 
Spontaneous Hypoglycemia and Diabetes After Insu- if 
lin Coma for Schizophrenia.—McGrath reports on 2 
schizophrenic patients who had received insulin shock ther- 
apy. One patient had attacks of spontaneous hypoglycemia 
over a period despite the withholding of insulin. Blood dex- 
trose studies showed a gradual return to normal over a 
period of four weeks. In the second patient diabetes mellitus those of cortisone and pituitary adrenocorticotropic hormone. 
developed within a month of the completion of a course of Hallberg considers it important to find out whether the inter- 
insulin coma therapy. It is suggested that this patient was action of desoxycorticosterone and ascorbic acid leads to the 
genetically predisposed to diabetes mellitus. The author com- formation of a third substance and, if so, what this substance 
ments on the rarity of reports on the concurrence of schizo- is. It seems most probable that ascorbic acid oxidizes 
phrenia and diabetes mellitus in the same patient. desoxycorticosterone. One way to test whether ascorbic acid 
oxidizes desoxycorticosterone when injected in this combined 
treatment is to try to obtain the same clinical effect by substi- 
Lancet, London tuting another oxidizing agent for the ascorbic acid. The 
8:287-334 (Feb. 18) 1950 author used methylene blue. Patients were given desoxycor- 
L. J. Berry. —p. 28 
Disintegration of Human Dentine by Bacterial Enzymes. D. G. Evans 
and A. S. Prophet.—-p. 290. 
(limical Trial of Occlusive Plastic Dressings. R. S. F. Schilling, M. 
and 293. ascorbic acid according to the method of Lewin and Wassén 
rogesterone in Treatment of Rheumatoid Arthritis: inical Trial in 5 The methylene blue causes a bitter taste in the mouth and 
ee cyanosis, but the latter disappears in a few minutes. The 
Erythrocyte Sedimentation Rate. J. Harkness.—p. 29%. method was tried in 8 patients, 6 with rheumatoid arthritis, 
Male Frog (Rana esculenta) Pregnancy Test and Its Clinical Appl 4 with rheumatoid spondylitis and 1 with acute gouty arthri- 
cation. J. Bieniare.—p. 299. 
Respiratory Obstruction in Haemophilia: Recovery After Intubation. \ 
H. F. Boyd.—p. 302. 19 
Kidney Exposure Throwgh Twelfth Rib. C. P. Sames.—p. 303. 
1:335-380 (Feb. 25) 1950 
Body Image in Neurology. M. Crischley.—p. 335. Mie are OTiIner escort acid are 
injected, as the results suggest, this substance is an oxidation 
Diverticulum by Tomato Skin. J. N. Ward- — desoxycorticosterone. In most cases the injection 
— of methylene blue alone or ascorbic acid alone had a slight 
Fungus Infection of Rectosigmoid Junction. M. S. Campbell and beneficial effect. This can be explained by the oxidation of 
steroids present in the body into active substances. The fact 
that the full beneficial effect is reached only if desoxycorti- 
costerone is given with methylene blue or ascorbic acid proves 
Streptomycin for Tuberculous Meningitis in Children. 
—MacCarthy and Mann review results obtained with strep- 
tomycin in the treatment of 43 a: tuberculous men- 
ingitis between January 1947 1948. The shortest 
period of observation was one year and four months, the 
longest two years and eight months. All except 2 of the 
children were less than 7 years of age. In 40 of the 43 
children the diagnosis was proved by bacteriologic examina- 
tion. Various treatment schedules were employed. The 
authors gained the impression that the initial response to 
treatment depends on a combination of several factors besides 
streptomycin—age, mechanical obstruction of the cerebrospinal 
pathways, carly diagnosis, innate resistance to tuberculosis 
and perhaps virulence of the tubercle bacillus—and is not 
greatly influenced by the manner of treatment at the start. 
The proportion of recoveries will depend much more on the 
number of initially responsive emer than ar the particular with gastric ulcer, 1 with gastro-jejunal ulcer and 2 with the 
rhythm of treatment. In cases showing an iniital response to ! : 
treatment the shortest road to full recovery seems to be a three dumping syndrome. The abdomnal route was employed in 
months’ course of combined intramuscular and intrathecal %° amd the transthoracic route in 2. Planned total vagotomy 
streptomycin (with not less than fifty intrathecal injec- 4% cafried out in 28 patients, but selective vagotomy accord- 
tions) followed by intramuscular treatment until the cerebro- i to Franksson was performed on 8 patients in whom the 
spinal fluid has been normal on two occasions over a period pyloric branch of the left vagus nerve and the celiac branch 
of three months. A high proportion of survivors and ulti- of the right vagus nerve were spared in order to prevent 
mately of full recoveries can be obtained by giving a much denervation of the portions of the stomach which do not pro- 
shorter course of combined treatment with rest periods (plus duce acid. Immediate postoperative results were satisfac- 
intramuscular continuation treatment), provided this is tory in that pain subsided in all except 1 of the 38 patients. 
repeated whenever the cerebrospinal fluid response is inade- Microscopic examination of the resected segments showed 
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Sphincter: Analysis of 70 New Observations Cot Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
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The author has given @ most able discussion of the aspects 
of health in the world. Health has certainly become an inter- 
national problem. It is believed that the World Health Organi- 
zation and the World Medical Association (which he does not 
; ing i can be effective agencies 


small cities and those in the villages and on the farms. 

A voluminous set of statistical tables, both in the text and 
in the appendix, presents a detailed analysis of population char- 
acteristics: the number and rate of hospitalizations by age, sex 

ion and 


BOOK NOTICES 


phenomena, and one questions the validity of his 
he 


postoperative pneumonia a proprictary 
tion still holds equal rank with penicillin and t 
drugs. Tie discussion of fluid balance is hazy; instance, 
the author advises that 20 to 0 cc. of isotonic sodium ’ 
solution be given intravenously every four hours in 
ileus. The rather crude technic which is described for indi 
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United States. The facts and statements he makes should be Therapeutische Techaih dle Arztiiche Pranic. Herausgegeben von 
iterated and reiterated. Prof. Karl Hansen. Unter Mitarbelt von Doz. Dr. H. Brodersen et al. 
Second edition. Cloth. 179.50 marks. Pp. 1076, with 720 
The author discusses health insurance with particular ref- Georg Thieme, Diemershaldenstrasse 47, (14+) Stuttgart O; Agents /or 
erence to the United States. He outlines the formation and the UU. &. A.: Grune & Stratton, Inc., 381 4th Ave., New York 16, 1949. 
actions of the National Health Assembly of 1948 and the pro- “Therapeutic Technic for Medical Practice” is encyclopedic ; 
Murray-Dingell Bill). There follows a fair summary of the medicine with special emphasis on orthopedic and general sur- 
arguments of the proponents and the opponents of compulsory gery. The book is written for the German medical practitioner 
health insurance in this country. He does not analyze these 4, reacquaint him with the simple maneuvers of daily practice 
arguments but near the end of the book it becomes apparent that and also to give him an opportunity to study selected pro- 
he is in favor of the adoption of socialized medicine. He states cedures. The material covering all specialties is impressive. 
that it is coming but believes that whether or not it is social- f{owever, the book shows clearly that the progress of German 
istic is not a point worthy of argument. medicine has been severely retarded by the events of the past 
He admits, however, that our medical profession is the seventeen years. Despite detailed descriptions of various tech- 
strongest in the world, our medical schools, research facilities nical procedures such as skin grafting, abdominal surgery and 
and over-ell resources the best in the world. He calls for orthopedic measures, little is said about preoperative and post- 
drastic measures to remove abuses in “patent” medicines and operative treatment. In the description of complications follow- 
similar devices. Compulsory health insurance usually has ing abdominal surgery no mention is made of gastric and intes- 
increased the last-mentioned abuses and certainly has never _ tinal intubation. According to this author heparin and dicumarol*® 
raised the level of the medical profession or improved medical are seldom used for the prevention or treatment of embolic 
education. It is unfortunate that the author has given the nod to suggestion 
one side of the controversy without proving his point. The 
author's own point, so well made, about the relationship between 
food and health, when viewed in the light of what has happened 
and is happening in socialist countries, should not permit his 
transfusion of blood suggests the use of an open glass con- 
tainer covered with sterile gauze for a filter. 

Therapeutic procedures in internal medicine are well cov- 
ered. There is a useful chapter on artificial pneumothorax 
and other procedures for pulmonary tuberculosis. A great 

in solving the problem. . amount of space has been given to a chapter dealing with mas- 
sage, therapeutic exercises and different forms of physical 
Mespitalization of the People of Twe Countios: A Study of the Experl- 
ence in Wilisdale and Branch Coustios, Michigan, 1940-1945. By Nathan Vil 
ont A.B. Many new medical achievements have not yet been recorded 195 
Public Mealth, University of Michigan, Ann Arbor, Michigan, 1949. in German medical literature. The author, writing on anti- 
syphilitic treatment, devotes only a small paragraph to the use 
The stated purpose of this study by the University of Michi-  ,¢ penicillin. He uses 300,000 units daily for seven days, and 
gan School of Public Health was to investigate the utilization jn his opinion penicillin therapy has been a failure. Therefore 
of hospitals in a rural area—in this case two adjoining counties he emphasizes the use of heavy metals, including the old type 
in southern Michigan—and to determine the effects, on that of mercurial inunctions. The book advocates many medical 
utilization, of Blue Cross enrolment. The authors of the study procedures and medicaments which have been largely replaced 
also hoped to be able to observe some of the effects of the by sounder practices and more specific drugs. For example, 
improving economy during the war years on the demands for mention of blood letting in the form of cupping or using leeches 
and the uses of hospital facilities by the people living in the two will still be found on one of the pages. 

Despite its shortcomings the book represents an carnest 
attempt to restore German medicine to a higher level and to 
inform its practicing members of the medical achievements with 
which they could not keep abreast during the past turbu- 
lent years. The book is not recommended for individual pur- 

days per illness by age, sex and disease; the number of in county chase but could be included in reference libraries. 

and outcounty hospitalizations; the costs per day of hospitaliza- 

tion per sex and per 1,000 population, and the sources of payment , Pe. with 156 
of hospital bills. The Williams & Wilkins Company, Mt. Royal & Guilford Aves, Balti- 

Most of the text is direct presentation of the factual data— "°T* = 1%. 
few broad conclusions are reached. The authors reluctantly This volume is intended for the physician who desires a 
concede that the evidence obtained is not sufficiently strong to reference book on the current practice and recent advances in 
Warrant specific recommendations. Most of the data merely aviation medicine in order to advise properly those of his 
support ideas already current in rural health literature. It patients who travel frequently by air or contemplate doing so. 
may be interesting to compare the experience of these two Likewise, it contains a great amount of information which would 
counties, Hillsdale and Branch, with other data on hospitaliza- appeal to nonmedical personnel interested in commercial avia- 
tion, for example with Saskatchewan's compulsory hospitaliza- tion or employed in the aeronautical industry. Flight sur- 
tion experience. geons and other workers in aviation medicine generally will be 
The limited findings on the effect of a Blue Cross enrolment ‘amiliar with the material presented. 

drive on rates, types of and payments for hospitalization may The book is arranged in five parts: an introduction, 
be helpful for starting discussion but, as the authors state, physiologic, medical and psychologic considerations and pre- 
the figures obtainable for Blue Cross subscribers were not ventive health. The medical aspects of commercial and military 
adequately broken down by number, age, sex and place of flying are often intermingled, and, occasionally, undue empha- 
residence to allow any actuarial comparisons between the cov- sis is given subjects, as in the allotment of three chapters to 
ered population and the population as a whole. Thus, unfortu- “aircrew neurosis” while “explosive decompression” is dis- 
nately, this study is not particularly useful for planning the missed in one chapter of seven pages. There is no apparent 
future coverage of rural populations by voluntary insurance. reason for introducing such terms as “otitic barotrauma” and 
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patient, these i in sections deals with the 
“pancreatic ¢x the attendant reports to 
agreement . The second section is 
in antiseptics for ins several tables such as 
déja une i approximate extra morta 
i déja?” deaths from tuberculosis 
. Some of the t 
cue. M.D and 
MD., 1 ized table of 
Mt Baltimore 2, 1949. contains an index 
hes of the cont 
is to present 
as one might 
influence of 63, with iustrations, American Cancer 
of . New York 4, 1949. 
; Certain of ly, well prepared publication directed 
Section of the It is essentially a plea for more care- 
edicine. Part I is devoted oral lesions with a poignant reminder 
ists from Christopher Bennet ( ility in the problem of 
(1811-1880). covers such aspects of 
of the of cancer of the mouth, 
of therapy and the 
ll of cancer of the mouth. It 
and Koch. The author without technical details or 
not been generally recognized as descriptions. The illustrations, 24 m colors and 4 m 
Carson (1772-1843) is given credit white, are well selected and of excellent quality. 
pneumothorax; George Bodington 
(1799-1882) for the first sanatorium and William Budd (1811- Veer Gust of 1000). be 
1880) for suggesting that tuberculosis was a commumicable illustrations, The Year Book Publishers, Inc., 206 EK. Wlinots St, 
disease. Chicago 11, 1949. 

This book is recommended primarily for students of medical The principal Justification for a review of the literature is the 
history, although physicians specializing in the analysis of important developments in a par- 
undoubtedly will find some portions of the book of 
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hay fever... 


Neo-Synephrine octs quickly to relieve the distress of hay fever, shrinks the engorged 
mucous membranes, checks hypersecretion, permits free breathing end promotes comfort. 


| relative freedom from compensatory congestion 


effectiveness is undiminished by repeated vse—inewring topical relief throughout 
the hay fever season. 
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, ..@ trial of both drugs increased the total percent- 
age obtaining symptomatic relief to 90.2 per cent.””! 


PYRIBENZAMINE — Tablets 
(scored), 50 mg.; Elixir, 30 mg. 
(citrate) per 4 cc., approx- 
imately 1 teaspoonful. 


ANTISTINE hydrochloride— 
having “relatively low toxicity 
at effective dosage” —is indi- 
eated where other antihista- 
minics are poorly tolerated. 


ANTISTINE — Tablets (scored), 


100 mg. 
A. and $.: Acs. 
Allergy 6:23, 1948. 


s 
PYRIBENZAMINE® (broad of iripetennamine); ANTISTINE® (brand of 
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D 
PYRIBENZAMINE hydrochloride 
is widely preferred for maxi- 
mum relief of allergic symp- 
“ toms with minimal side effects. 


‘particularly useful in the -field of 


daytime sedation 
and ‘delayed’ hypnosis.”.' 


| 
= 
# 


Thm mild and relatively prolonged action of 


B:tisol Sodium, states Dripps', suggests that 
its “greatest usefulness should be in the field of 
daytime sedation.” _ 

“An analysis of the results obtained with buta- 
barbital sodium,” this investigator reports, “indi- 
cates that this drug should be classed as an inter- 
mediate barbituric acid derivative from the point 
of view of onset, intensity and duration of action.” 

The ‘intermediate’ sedative action of Butisol 
Sodium “makes it suitable for management of 
many functional disorders and for the treatment of 


certain organic diseases, such as hyperthyroidism, 
peptic ulcer, hypertension, spastic colon and ulcer- 
ative colitis.” 
Butisol is “destroyed fairly rapidly in the body.”* 
“Being independent of the adequacy of renal func- 
tion as far as toxicity is concerned, it should be 
valuable in the treatment of patients with renal 
damage who require sedation or hypnosis.”! 
With proper regulation of dosage there is no 
cumulative action and a minimum of lethargy and 


BUTISOL SODIUM 


“Intermediate Sedative” 


Ite bright, color and refreshing aver appeal to al: 

encelient prescription vehicie. Clinical samples on request. 
DOSAGE FORMS: 

Elixir Buticol Sodium, 0.2 Gm. (3 gr.) por os. —Abko 


Tablets and Capaules, 0.1 Gus. (134 gt.); Tablets, 15 mg. 
(36 gt.), 30 mg. (34 and mg. (% gr.). 


*sametes On 


McNEIL 


LABORATORIES, INC. 
PHILADELPHIA #2, PENNSYLVANIA 


* 
Fe 


Duty 988, ade 


cereals 


pws vitamins 
minerals 


ALL HOMOS ON 
cereals U. S. PAYROLLS 
TO BE PROBED 

Pus vitamins 
PLUS minerals 


Tonics and Sedalives 
Distinguished Ad in Houston Post: 
and premature 
for DR. E. L. O'DELL 
| palatability infants 
| 
: 28 10 Till 4 THROUGHOUT 
PRECOOKED AND PORTED THE FIRST YEAR OF 
t&s 
— Anonymous 
SEXUAL MATURITY? 
tGs 
BIOCHEMISTRY BONERS breast milk 
them become willing 1s not 
POR INFANTS estosterone stimulate the production av 1) bl 
AND GROWING symptom of ribo- 
CEREVIM 
—H. B. Collier and J. T. 
tGs Vv 
Distinguished tte Bape: For term 
le Resting Easy 
palatability hospital ‘spokesman Mr. Quayle, anfants 
’ who entered the hospital on April 22 
May 3. Nite,” complete "with floor THROUGHOUT 
PRECOOKED AND FORTIFIED show and revue. FIRST YEAR OF Urs 
—Leon M. Levitt 
ENTERTAINMENT FREE. 
CEREVIM 
From the New York Daily News: 
whenever 
—The 
7 breast milk 
of Tomosexuals the is not 
INGANTS —E. M. Claibor: 
avatlable 
tGs 
e From the Cleveland News: 
Mrs. E. D., 65, was in fair 
police hers her in the 
Columbus, Chie (Continued on page 40) Columbus, Chie 
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“#06%)680 6840 


© 
0 
0) 
£) For the treatment of bronchial asthma or selected * 
cot texte, 
0) 


1409609 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 


& G. D. SEARLE & CO.,CHICAGO 60, ILLINOIS 


If you want to be certain of baby incubators 
with (1) low first cost (2) complete reliability 
and (3) simplicity of operation, write for our 
descriptive bulletin with price. 


Armstrong X-4 Baby Incubator was the first 


THE GORDON ARMSTRONG 
COMPANY, INC 


ARSPHENAMINE 
It started as a 


8 1958, ade 


(Tenics and Sedatives Continued) 


Cast solid bronze signs, drilled with screws 


must 
Also “Walling end cages 8° 29° 


LAUER AL SHOP 
1108 Cathedral Strect Baltimore 


and 

Latest 


$10.00 yearly. Canadian, $10.40. Foreign, $11.00. 
associanen 


Chtcage 10 


= ing at the 1950 alumni dinner St. Louis ee 
City Hospital: 
SONGS 
RED CELLS (To tune of “Red 
Sails in the Sunset”) 
Red Cells in my urine 
| There's blood in my p—— 
Oh, ~y my kidneys 
; They're failing on me. 
Two plus albumen 
_ 
There's frost on my brow, 
J They're tapping me now. SINUS 
"ve put in a 
I'm flat on ‘my — cast. 
“OLD CROCKS ON THE WARD” 
(To the tune of “Ghost Riders in Vapor 
An old crock wandered into the receiv- 
ing room one day. | 
prove the He was seen by Dr. Bouhasin and 4 fe 12 Rew 
dressed right in to stay. Opereticn 
ecceptance He was assigned to Medicine to get | 
some nursing care. 
j of the He was only supposed to stay a day, | PERSONAL INJURIES 
but he stayed d—— near a year! 
ARMSTRONG IDEA CHORUS: Dress him in! Dress him when “you are, sich, ton, We ‘have y 
in! Old Crocks on the Ward! = 
| He ate three woppin’ meals a day and force. “nee cor display od "cover! tee 19 
© The Armstrong X-4 Baby Incubator was | 
designed for hospitals and has been bought He'd holler { bed then he'd | Wealth Acce.. tet 
by hospitals because of one basic idea. That | . a Moe) the pan, stall 
idea is to meet the need for an economical unit upon floor. . 
which is—(1) low in fest cost by the elimina- | But and it, he | maneas or 
of unnecessary selling and (2 . metics 
in and His bowels were incontinent, and his Cos 
through simple, clean design and easy control. bladder was the same. Fine my “ Ingredients ond Suit 
Today, over 9,000 Armstrong X-4 lncubssors CHORUS tion, Cosmetics ‘by "Lanter. 
in use here in foreign countries. More have cosmetic problems our sales orgenizetion 
than 1173 hospitals who have ordered the X-4 will serve 
have sent repeat orders for over $100 more— tg _ 
they must have been satished. No other incuba- time to go, he 
“You can't stay, you're just a crock” _ 
proven equipment, such as the Armstrong X-4 “Then Bless you,” he replied. << <a 
Baby Incubator, you'll never miss the trouble CHORUS 
you don't have. 
| They discharged him and sent him 
| home and said “Now stay away,” 
| But as he wandered out the door he 
| had a C.V.A. 
| And now he’s on Neurology and he 
doesn't have a care, 
| at another For Current Advances 
| CHORUS ARCHIVES OF 
INTERNAL MEDICINE 
Arsphenamine, arsphenamine. 
It turned into a mucous patch. 
er spirochetes were numerous, { 
Her Wassermann it was four plus, and Commons, 
(Continued on page 42) Street 


relief 
from 4 smali doses 


Decapryn’s long-lasting relief,' combined with low milligram 
dosage,’ makes it an ideal antihistamine for treating difficult 
allergies, or patients who have not responded to other drugs. 


1. “Symptoms were relieved from 4 to 24 hours after the 
administration of a single dose of Decapryn—” . . 
J.M. Et al: Univ. Mich. Hosp. Bull. 14:13-15 (1948) 

2. “It was found that 12.5 mg. could be given during the day with 
MacQuiddy, E.L.: Neb. State M.J. 34:123 (1949) 


dosage 


TE 
liquid, or tablets (12.5 mg., 25 mg.) 


- 


\ 
allergic 
antihistamine 
— 
43 
0 
DECAPRYN (DOXYLAMINE) SUCCI' 
Available on prescription cally, as 
CINCINNATH U.S.A, | 


/\ 


Cream 


NEOHETRAMINE: 
Hydrochloride 


For prompt relief 
of itching due to: 
© SUNBURN 
© INSECT BITES 
© IVY POISONING 
CONVEMENT TO USE: rub gently into affected areas 


Wyeth \ncorporated + Philadelphia 3, Pa. 


| 
\ (ean 
Soothing antihistaminic in cream form 


Me a? 15] a> 
#is 


& 
(Continued on page 46) 


telewision Stylist 1s one of hundreds coast to Coast who made the 
| nel Mildness under the ot at specialists 


a. 2. Tetecce Co., N.C, 


More Doctors Smoke Camels 


Yes, doctors smoke for pleasure, too! In nationwide three independent research orgoni- 
sotions eched 113,597 doctors what cigerette they The bread nemed most wes Comel. 


fest of Came! smokers: 
single case of 
irritation 
inde Yes, these were the findings of throat spe- 
| nations of the throats of hundreds of men 
LONG BEFORE | 
GOTTHE DOCTORS 
REPORT, | KNEW 
4 
CAMELS AGREED WITH \ 
MY THROAT. THEY 
SMOKE SO MILD— 
AND THEY ARE SO 
ace 
ACCORDING TO A NATIONWIDE SURVEY: 


| 
fit 
| 
SE 


| 


Is faulty posture 
@ predisposing cause 


in many chronic diseases? 


Since posture means “the sum total of the positions 
and movements of the body . . .”' and since “alrerations 
in posture cause very definite changes in the shape and 
action of bones and muscles—and in the workings of 
the circulatory, digestive, endocrine, and nervous sys- 
tems™*, the subject of posture is receiving increasing at- 
tention in the study of chronic diseases. For example: 

“Is it not possible that much of that which concerns 

chronic medicine has to do with imperfect function- 


tures which at first are purely functional but which, 
long continued, may produce actual pathology?” 

“Medical men have only recently begun to appreciate 
that faulty poscure might be the answer to their long 


“The relation between health and body mechanics 
(posture) is soundly based on physical laws and on 

: ... There is increasingly strong evidence 
of posture and health being the cause and effect in 
many conditions.”* 


Spencer provides immediate posture improvement 


In a Spencer, the comfortable back support, the proper po- 
sitioning of abdominal organs, the raising of the diaphragm 
which encourages deeper respiration—all combine to create 
a sense of well-being and to encourage the exercise of 
muscles necessary to permanent postural correction. Thus, 
Spencer Supports make possible earlier the establishment 
of correct postural habits. 


Spencer is a support of choice because: Each Spencer is 


1950, ade. a 
ing of sagged or misplaced organs . . . that such sag- 
ging results in imperfect general secretions or mix- 
search for a common cause for many chronic diseases 
¥ such as diabetes, chronic nephritis, chronic arthritis, 
et cerera.™* 
individually designed, cut, and made for each patient to 
meet medical indications. Spencer designs range from a 
light, dainty dress corset to a high back spinal with rigid 
steels—according to the need. Only individual designing 
ports (see “Spencer corsetiere,” “Spencer Support Shop” or 
Section) for information 
’ Manesen, 
| Send “Spencer Supports in Modern Medien! Prectice." 


j 


CORDS 


- 


te DAILY Loc = 


START YOUR PRACTICE WITH 


THE RIGHT OFFICE RE 


Elaste St For 
Compression 
Treée Merk 
Molds and holds to any contour . . . Allows 
joint motion . . . Provides firm support and 
Assures the neatest, most comfortable dressing 
in private and hospital practice. Available at 
your dealer in widths of 1, 2, 2%, 3, 4, 5 and 
6 inches, 3 yards long (slack). 
Elasteptact te alse available te convenient ealt Greselages aad compresses. 
Write fer Meratere. 
ad 
\ 
Solves ALL Your Bookkeeping Problems 
A complete 
designed by a 
— helps 
charges due 
ire giving you on 
—gives you 
return. Used 
© Complete ia 
one volume 
© Designed by 
a physician 
© Me beokkecping 
training needed 
© Costs less than fe 
2c per day BLISHING COMPANY 
CHAMPAIGN. ILLINOIS (Continued on page $0) 


boty 1950, Ady. 
FOR ALL GOOD TIMES TOGETHER! 


THE ALL-FAMILY DRINK! 
Load your family into the car and head for 
And 


|} take plenty of 7-Up. Inviting and 
clean-tasting—that’s 7-Up—the aill-family 
ves drink that adds to all-family fun for millions. 
A ith 
Co V6 
Copyright 1950 by The Seven-U p Company 
NU 
2 
/ 42 
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stay 


FULNESS 


= 
at 
< 
= 
a 
° 
° 


yicor and USE 
in Later Veer 
cow ves on 


| 
of the American Medical 


duty 1958, ade 


EXPERIENCE EXCHANGE 
in the field of Skin Diseases and Syphilis 
SIGNIFICANT DEVELOPMENTS reported monthly 
ment centers here and abroad, ARCHIVES OF 
DERMATOLOGY AND SYPHILOLOGY gathers 


cutaneous conditions and syphilis. Well illustrated. 
Ably edited. 


AMERICAN 
Been Archives of snd AMERICAN MEDICAL ASSOCIATION 
M.D. 535 N. DEARBORN ST. CHICAGO 10, ILL. 


j 
$12.00 YEARLY 
$13.50 FOREIGN $12.40 CANADIAN 


Brand 


ASCORBIC 


ACI 


D DROPS 


Calle 


VITAMIN C OR OP* 


peedic 
Carrie Crippled Children 
medicine: paid secation: full 
per month; available July 1. 1950. Box 9530 1, % 


WANTED—C“STETRICAL RESIDENT: AT HOSPt 
plus maintenance «hairman, 
Committees, St. Alexis Hospital, 


ij 
Re 


remuneration $300 meath plus 
Ridge ‘Ave, 28, 
; large service; adequate stipend. 


2 ee 


tel; in central New community of 225.000. 


tating services 


(Continued from page $0) - INTERNS AND RESIDENTS WANTED 
morne 
“SHAY MEDICAL AGENCY 
$$ Washington Street 
CEVEX 
3 ter D 
an be to administer adequate fen Ys 
eat a omounts of Cc 
Flee to werk with children. Each drop % AMA 
te CENT; eatery supplies 5 mg. w vug- 
PA ; Cot ; wort of vitamin C. 
end Grogs: ensure WANTED — RESIDENT; INTERN EDICINE; 
end retive- at; approved. Sede: 
student 


ARMY MEDICAL 


training and breadth of oxtiook. 


DEPARTMENT 


AIR FORCE MEDICAL SERVICE 


July 8, 1950, Adv. 33 
A 
| 
aS 
x, 
Enlarge Your Experience & 
Mr 
Broaden your professional scope with one to 
Take advantage of the unequalled opportunities 
SEs for modern medical practice which you will find 
~~. today in America’s peacetime Army and Air Force. 
a), oe an annual salary starting at $5,500, plus 
numerous additional benefits. 
Qh ————————— After one to three years of valuable professional 
TN 
fer berther inbermation, write to: 


j 


ade. 
SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


PHILIP MORRIS 


Philip Morris & Co. Led. Inc, 100 Park Avenue, New York 17, N. Y. 


Now you can confirm for yourself, 
| Doctor, the results of the 
Take a pul—DON'T INHALE. Just 
s-1-0-w-l-y let the smoke come through 
your acse. AND NOW 
DON'T INHALE. Just take a puff 
and +lo-w-l-y let the smoke come 
through your nose. Notice that bite, 
’ thet sting? Quite a difference from 
Moazis! 
al 4 
With proof so conclusive... with your 
own personal experience added to the yh 
published studies® ... would it nor be good 
practice to suggest PHitip Morais 
to your patients who smoke? 
* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Joara. Med., Vol. 35, 6-1-35, No. 11, 390-392; 
Laryngoscope, Fob. 1935, Vol. XLV, No. 2, 149-134; Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 538-60 


PHYSIC! "AYSICIAN— 20 YEARS; ROTATING 


license, desires group prect 
pedic training; prefer Mid-West. Bos 


A —DIPLOMATE AMERICAN 
TeLocistT 


ELIGIBLE 


CERTIFIED RYNGOLOGIST—31; TEARS’ 
+4 private practice of ssorte- 

tien work; acrept time position. 
tity over Box 1. Se 
OTOLARYNGOLOGIST — CERTIFIED 
tn city 


HAEMATOLOGIST—CANADIAN UNIVERSITY GRab- 
wate; in hospital and 


WOMAN PSYCHIATRIST — FIVE 


YEARS EXPERI- 
short 


tneluding electro- treatment. 


lerations ; 


ef | ; salary $1000 per 


ta, Georgia i 
— DIPLOMATE. AMERICAN BOARD: 
year residency in . university medical center, 
RESIDENT IN SURGERY — TY GO PHYSICIAN; 
like Years surgical te 

and Mai Berxice, 


PARAVOX, INC. 


2066 East St. Cleveland 15, Chie 


LUMETRON Hemoglobin 
and Glucose Meter Mod. 15 


790, Burneice 
BIOCHEMIST—FEMALE; MASTER'S CaP- 
unusually sttractive. salary; Tiles. Woodward 
185 North Wabash, Chicago. 


WANTED—BACTERIOLOGIST; BS OR MS DEGREE 


WANTED—CHIEF TECHNICIAN; FA 


4 


| 


BANK TECHNICIAN — FULL 


100 ved onal. 
abash, Chicago. 


college town 

CHEMISTS, 

all the 


SHAY MEDICAL AGENCY 
$$ E. Wa on Street 
Chicago 2, Illinois 


i. Tech 


(Continued of page $8) 


56 July 8, 1950, Adv. 
OPHTHALMOLOGIST—OFFICE EXPERIENCE; GOOD ¥ research, medical 
SITUATIONS = ue 
for food research of bacteriology and. alse 
experienced becteriologi Master's Degree for de- 
of medicine, university medical Middle 
est. 91, Burneice Larson, Medical Bureau, Paim- 
clive Building, Chics, 
can Beard of Internal age 31; research owpitals and we 
married, desires position to permanent sseort- - service; negotiations strictly confidential. Ler. 
with Grew, ciate, beginning June. son, Medical Buresa, Palmolive Building. Chicago 
Bes 0871 % AMA — 
THE PARAVOX PROFESSIONAL AND TECHNICAL AIDES 
WANTED—REGISTERED LABORATORY TECHNICIAN 
“ROLL Lorain Ohio, 225 bed general hospital: salary open L 
$250 per month Box L, % AMA. 
Exceedingly small, tweight, 
but powerful to com- 
for extreme hearing FAIRLY LARGE 
—MIPPLE AGED; DIPLOMATE located 
Board of Surgery: wishes asseciation with Thoroly tested for dura- diverted ty well 
surgeon. gynecologist OF tom. || Dility, moisture resistance, and Polmeiive Building, 
tidered New Work mate and lows license, Box ability to withstand shock! | | cwer TECHNOLOGIST — FEMALE: REGISTERED. 
|| Thousands use and enjoy it. | | ste supplies 200 
Nation-wide sales organization | | iss North Wabash. Chicage, 
; “one-minute” service. HEAD TECHNICIAN—REGISTERED; FIVE YEARS 
by Council on Physical | | Medial 
Medicine and Rehabilitation, | | res. 155 Norm Wabash. Chicago. L 
American Medical Association. | | “ANTED—X-RAY TECHNICIAN; WITH COLLEGE 
degree and qualified to teach X-ray technique. depart. 
medical center . Burneice Larson, Bureew, 
GRADUATE OF A GRADE A MEDICAL SCHOOL Files, Woodward Medical Burcen ‘Kerth Ween; 
whe hes just completed approved rotating intere- 
tithoner or en established group.” Box 9742 AMA. - —— LABORATORY TECHNICIAN—FOR WELL ESTAR. 
SURGEON—34; BOARD ELIGIBLE; PART 1 Com- 
veteran. desires assoriation indt- 
ong 1841S. Woermen Avenue, Indienapolie, 
MEDICAL ILLUSTRATOR — AVAILABLE IMMEDI- 
ately; trained alo in . Medical 
A photeciociric instrument 
fer exec? doterminetion of 
univers 
" lebi 
Western university town; 5 technicians in 
Bleed Giucese "Woodward Medical Bureau, 
Urine Glucese ASSISTANT LABORATORY TECHNICIAN — 
RADIOLOGIST — 33; CORNELL tunity serve 
large 3 years military; 3 months post: bed approved Jilincis hospital; Tiles. Woodward 
%, --- Medical Bureau, 185 North Wabash. Chicago. L 
Woodward Medical Xorth W WANTED—BACTERIOLOGICAL TECHNICIAN AND. 
RADIOLOGIST—DIPLOMATE AMERICAN Medicel Bureau, Palmolive Building, Chicago. 
fellow American College pedicles 7 years. director, 
radiology, 306 bed ; mew radiologist. 
: Burneice Larson, Medical | 
SURGEON — 31; GRADUATE. UNIVERSITY ROCH- CHIRP TECHNICIAN EXPERIENCED, REGISTERED 
university years Meaty Feri | @ Accurate, compect, fest, easy to operete 
Hospital: year, Navy, 3 surgical plus 
year fellowship cancet surgery. Wood- Une-epereted, no beltteries te replece 
NESTHESIOLOGIST—NOW IN PROCESS com. | 
training tn university @ Alkoline hemoglobin method, no welling 
and Teuly reliable glucose readings from finger- Larson, Medical Bureeu, Palmolive 
tip bleed, simplified urine glucose test 
Chicago. Fully equipped, with 3 collbretion cords, | 
ORSTETRICIAN GYNECOLOGIST — 32: GRADUATE | pipette, 2 glen cols... $98.2 
end 60 other clinica! determinations. 
w IN PHOTOVOLT CORP me 187: are: 
1S Mao New York 16 ca! climate, meay feo: 0000-6008. 
ot 


980, ade: 


| A welcome host to workers... 


(6a (AU, 
in offices and shops iy ( 
refresh at the familiar red cooler AE 
| C C OL D 
| 
Coke 
Ask for it either way .. . both 
trade-marks mean the same thing. 


ls No Time 


if 


CONNECTICUT — ADJACENT 


: 


Arrejsler 
Thats the PLASTICALLY 


PERFECT ANSWER 


fh 


4 


all} 
pe 


OUR FIFTY-FOURTH YEAR 


There sa 


GARMEWN?, 


MANUPACTURING COMPANY, Bep?. 4. 


Tas Psvcnotocist 1x Ixvustray. By M. E. 
Steiner, Research Personnel Divi- 
sion, General Electric Company, Bridgeport. Coan 
Publication Number 79, American Lecture Series, 
A in American Lectures in Psychology. 
edited by R. Harrower, Psychologist Con- 
sultant, Department of State, New York City and 
Washington. Cloth. $2. Pp. 107, with 7 illus 
trations. Charlies C Thomas, Publisher, 301.327 


| 
So 
Fz 
af 


Ustonw 
tuéearevrigves pe Panis 1948: Le cveane, 
Les asréeires pes Sous la 


du professeur Loeper et du professeur 
Professeur André 


; 


TERPRETATION Benjamin B. Wells, M 
Professor of Medicine, University of Ar- 
sansas School of Littl Rock, Arkansas. 


Pp. 288. 
New York 11, 1950. 


Tae oF Atconottsu 
Peoceaus. By Selden D. Bacon, 
Ph.D., Associate 


Coos 
Country, vor rue Fiscat Yeas 
Niwereex Foery-Nixe. Paper. 
Pp. 340, with illustrations. Chicago, {n.4.}. 


Pp. 167, with 14 illustrations. 
pany, 1012 Walnut St., Philadelphia 5, 1950. 


A. 

HOSPITALS AND GANATORIA FOR SALE 
Books received by Tae Jowanat are se 

moocen knowledged in this column. Selections will be 

over Boke tated im this department are mot avail 
om - 4 lending. nformation concerning 

| 
J did crises ever wait 
weather? . ?.. ? 
If circumstances dictate that 
a must find an office assistant or clinic | Ave Springfield, Ill, 1949 
PRACTICES FOR SALE Ps ways, however, of casing 
— YOUr search for a properly qualified 
sod medical man. For years we have 
cay | Made it our business to know those 
ways—to keep ample and accurate | ; 
ow 3 records of promising candidates; to 
Les * | sereen our files meticulously for each 
’ employer; to furnish the type of in- 
formation YOU MAY WANT with Harvier. 
speed and efficiency. — 
Paper. 1400 francs. 312, with iMustrations. 
To youu: OX | Should you face a personnel crisis, G. Doin & C'*, Editeurs, 8, Place de I'Odéon, 
= ready to help—YEAR ROUND. | paris 1949. 
. wi phone 
— te Bia $6 397, with 32 illustrations 
owner HINTH FLOOR 105 WABASH - CHICAGO S | Saunders Company, 218 W. Washington Sq, 
MASSACHUSETTS — SPRINGFIELD AREA: Woves | Landen, W.C.2, 1998, 

tee, TEVER Your Dorothy Rogers Williams, M.A., R.N., Lecturer, 
of of Nursing ond Mersing 

H.W, YOR GALE RENT: 
rental $200; reason, heolth. Ne. 607 Quart J. Sted. on Alcohol, Vol. 10, 
PATIENT'S THROW No. 1, June 1949. Paper. $0 cents. Pp. 47. 
NORTHWESTERN PENNSYLVANIA OLD ENTAB- tending Plastic Reparative 

ice equipment. “full Grogs: | tur Polyclinic Medical School and Hospital, New York 
prective x 2 Comotete City. Cloth, $10. Pp. 193, with 119 illustrations 
EAST TEXAS—GENERAL PRACTICE: NINB ~ 

‘ Pesstpert, Bosse or Coumissionses, Coon 

ond (Vase) C.P., Second edition. Cloth. $2.75. 

NOUTMERN VIRGIN 1A—OENERAL 

town 1800. and © leading Sectors or dred. ALLA PATOLOGIA GENETICA DELL’: 
CA (/m | vomo. Alfonso Giordano, Dottore in medicina 
stituto anatumia tstologia patologica defla 
___ APPARATUS OFC. FoR SALE Universith Pavia. Cloth. 2000 lire. Pp. 168, 


duty 1958, ade 
18th Edition (1950) 


American Medical Directory 


320,000 CHANGES 


| DATA ON 219,677 PHYSICIANS, 7,482 HOSPITALS 


@ BIOGRAPHICAL DATA include: Physician's @ SPECIALTY EXAMINING BOARDS — History 


Name, Address, Year of Birth, Medical and Names of Officers of Examining 
School, Licensure, Society Membership, Boards in Medical Specialties Require- 
Specialty. ments. 
Type of Patients T together with the Personnel of the 
reat- National Board. Educational require- 
ments and plan of examinations. 
and Residencies. @ MEDIC Full on 
tions existing and extinct, date of found- 
@ SPECIAL SOCIETIES — Membership List of ing, of courses, location and 
Special Societies. name of Dean. 


COMPLETE ALPHABETICAL INDEX 


OVER 


Order Now! 


95 Werth Bearbern Strect, Chicage 16, 


| 
Physicians are listed alphabetically in the beck of the Directory according to name. Address following 
name indicates geographical portion of the Directory where complete information is given. All informa- 
tien is from reliable sources . . . mest of it from officials of medical organizations or physicians. 
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new and different salt substitute 


_ bastes like salt 
looks like salt 
sprinkles like salt 


Congestive 
heart failure 


CO-SALT tastes so much like table salt that 
petients on low sodium diets can actually en- ie 


joy their food again. With CO-SALT in place of . 

sodium chloride, they will cooperate more & towers 
fully in following your diet... will be better ot 
nourished ... and intake of edema-causing 


CO-SALT CONTAINS NO LITHIUM... is not 
bitter, metallic, or disagreeable in taste... 
for use at the table or in cooking. 

INGREDIENTS: Choline, potassium chloride, 
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Identify your members with this emblem on 
the front and back of each car to assure bene- 
fiting by all traffic courtesies. This emblem 
is sold only in quantities on order of a medi- 
cal society—not to individual physicians. 
Price, minimum quantity, 25 emblems—$3.00 
each, delivered. 
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affiliate of U. S. VITAMIN CORPORATION 
250 43rd St. New York 17, ¥. 
43 Professiona! Semples Upon Request 
Aveileble: 2 oz. shaker top peckage 
0 8 oz. economy peckage 
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hopeful indications, how the haby. It tells the story of 
patient can help, what pro- today’s medical handling of 
E blem cedures might be necessary this situation in clear, direct 
m and what they would in- language. 
“Should be useful to a host of intelligent women—and 
their husbands,” sags Cant G. Haatuan, Director, Divi- 
for sion of Physiology at the Ortho Research Foundation. 
“The language is clear, lucid and free from the difficulties 
of medical jargon. Will reflect great credit to the profes- 
te sags Rossear S. Horcuxiss, M.D. of Peiham, New 
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ADDICTIONS EXCLUSIVELY 
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Complete Medical & Peychietric Trestment of predetermined cost 
Privecy of potiont is desired 

Literetere on 
We. BD. Sitkwerth, Medical Director 
293 Centre! Perk West, New York 24, N. Y. 


SCheyler 4-0770 
Member American Heepite! Assecicticn 
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Babies under your care should have the benefit of thie work. 
Mrs. Bay's ideal Baby Shoo Company, tc. 
“The Ghee of the Determines the the 
tn Prescott, Arizona 
meet patients ing trom ASTUMA, 
Say fever and Other Affestions 
Chamber of Commerce, Prescott, Arisene 
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For information address MEDICAL EXECUTIVE OFFICER: 345 West S0th St, NEW YORK 19 
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velvet smoothness, plus flexibility and long life. 


A comparison will quickly reveal the advantages of supplying the 


are available in sizes ranging from 50 to 95 


@ fii 
423 West 55th Street, New York 19, Y¥. 


quolity first since 1883 
“The word “RAMSES” ic a registered trademark of Julius Schmid, lac. 
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A coil spring with the necessary tension to hold it firmly against the 
vaginal walle can produce discomfort unless it is properly cushioned. 
Examine the rim of the “RAMSES”™ Diaphragm and you will find 
that the coil spring is encased in soft rubber tubing, which acts as a 
protective cushion. This construction is patented and available only 
in the “RAMSES” Flexible Cushioned Diaphragm. 
goTECTION yy 
| DOME.. 19! 

of the American 

Medical Association. 
A diaphragm dome must not only occlude the cervix—it must have a 
reasonably long life. The exclusive process used in manufacturing the 
dome of the “RAMSES” Di from rubber produces 
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‘IVY- POISON OAK EXTRACT 


with sterile dilveat 


to Individual Tolerance —\voko is supplied with diluent 
for serial dilution—this means the dose can be adjusted to 
individual tolerance, an advantage over usual single 
dose packages supplied without diluent. 
Advantage of Alcoholic Extraction—Ivoko hes these advantages 
over oily solutions—(a) it avoids oil tumefactions and oil 
sensitivity and (b) it avoids the messy oil-smeared syringe. 
Individual Treatment Packaging—Ivoko is supplied in packages 
containing two complete prophylactic treatments. Each package 
contains one | cc. vial of Ivoko containing equal quantities of 
Poison Ivy and Poison Oak. Procaine is present to 
Contact Dermatitis trom Weeds, LAMA. 3.1085 (Sept. 161 1999, 
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INSURANCE = 
Fer Physicians, Surgeons, Dentists Exclusively 


death Quarterly § 6.00 eccidectal death Quarterty $34.68 
weekly indemnity, eccident and sickness $75 weekly indemaity, accident and sickness 
$10,000.00 death Quarterly $16.60 sccidegtal death Quarterly $92.60 

weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


: “COST HAS NEVER EXCEEDED AMOUNTS SHOWS.” 


ALSO HOSPITAL EXPENSE FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST 


8Sc out of each $1.00 gross income used for members’ benefits 

£3,500,000.00 $1 
INVESTED ASSETS PAID CLAIMS 

$200,000.00 deposited with State of Nebraska for protection of our members. 

Disability need not be incurred in line of duty—benefits from 

the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 
48 vears under the same management. 
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BRoMsULPHALEIN SODIUM SOLUTION® 
is used as a test of liver function, espe- 
by the liver, in the presence of 
parison with set of saadards. 
of 10. -.4- 
Complete literature on request. — 
Aeeident Hespital Sickmess 
400 Firat Natienal Bask Balidiag 3. Nebraska 


